> 
_ 
ov 
~ 
£ 
Q 
=: 
} 
° 
Q 
be 
oe 
- 
2) 
eo 
es 
17] 
| 6 
a 


THE: JOURNAL 


OF. THE. 


Florida Mediéal ‘Association, Inc. 


OWNED AND PUBLISHED BY THE FLORIDA MEDICAL ASSOCIATION, INC. 


pene a8 Jacksonville, Florida, July, 1935 naa Sx oe 




















CONTENTS 


PAGE 
Friedman Test for Pregnancy—Report of 213 Cases 11 proclamation by Governor Sholtz 
Herbert R. Mills, M.D., Tampa. 
COR FOUPOMR CNIS i505 avs oo ons CHR waka babe 31, 32 
Tuberculosis and the General Practitioner State News Items 
W. A. Claxton, M.D., Jacksonville. 


Component County Societies 


A Proper Evaluation of the Psychic Element in Med- Wimmna's: Aux ary: oi tgs cv BS es eb eRe 34-40 
ical and Surgical Practice 


S. A. Shoemaker, M.D., Orlando. Advertisers’ Notes 


Schedule of Meetings—Component County Societies 
Editorial: Dr. John Gorrie Memorial Foundation... 29 Inside Back Cover 





NEXT SE SSIONS pre ber og et cy weer ~ deminge logy ig 
merican ical Association, Kansas City, Mo., 19 
Southern Medical Association, St. Louis, November 19-22, 1985 


Entered as second-class matter under Act of Congress of March 8, 1879, at the Postoffice at Jacksonville, Florida, October 23, 1924 


Loose Stools in Infants 


require extra diapering, and inconvenience the mother 











Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since “the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.” (Brown and Tisdall) 

Moreover, when the condition is superimposed by chance infection, the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
upon, so that resistance to infection and dangerous forms of diarrhea may be too low 
for safety. Every physician dreads diarrhea, which Holt and McIntosh call “the 
commonest ailment of infants in the summer months.” 


If you have a large incidence of loose stools 
in your pediatric practice — 
TRY CHANGING TO A DEXTRI-MALTOSE FORMULA 
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THIS ADVERTISEMENT iS 


NOT FOR OPHTHALMOLOGISTS 
BUT IS ADDRESSED TO 


ALL MEMBERS OF THE MEDICAL 
PROFESSION 


WHO WEAR OR NEED BIFOCALS 


Ask Your Specialist Why 


PANOPTIK BIFOCALS 


Give 
. Natural Vision With Comfort 


| Every Ophthalmologist in Florida is familiar with these mod- 
ern bifocals and will no doubt recommend them to you. 


Available in Soft-Lite when Glare Absorption is Indicated 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST. PETERSBURG TAMPA 


Atlanta Knoxville Petersburg 
Auguste Macon Raleigh 
Birminghom Memphis Richmond 


Chattanooga Norfolk Roanoke 
Greenville Winston-Salem 
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VITAMIN STABILITY DURING CANNING 


@ For over twenty years, intensive studies 
have been made of the stabilities of the vita- 
mins under various conditions and treat- 
ments. Data accumulated indicate that certain 
vitamins contained in foods may, under 
specific conditions, be sensitive to oxygen 
in the presence of heat, or to heat or oxygen 
alone (1). 


Broad details concerning vitamin stabili- 
ties are now general knowledge. The basic 
principle of commercial canning, namely heat 
sterilization of foods in sealed containers, is 
also generally known. As a consequence, 
there has been a tendency in some quarters 
to regard canned foods as deficient in certain, 
if not all, vitamins originally present in the 
raw material because of the conditions to 
which they were subjected during the can- 
ning procedures. Such a concept is not con- 
sistent with the established facts. 


In future issues it is our intention to re- 
view the vitamin values of specific canned 
foods, as well as other nutritional virtues 
which they may possess. At this time we 
should like briefly to survey the matter of 
the stability of the most widely distributed 
vitamins during the canning procedure: 


In general, vitamin A is not affected by 
commercial canning. This also appears true 
of vitamin G, as judged by present bio-assay 
methods for this complex dietary factor. 


The stability of vitamin B, is dependent 
not only upon the heat treatment accorded 
it, but also upon the natural acidity of the 
food in which it is contained. In the more 
acid foods there is practically no loss of 
the vitamin during canning; in the less 
acid foods, which require longer and higher 
sterilization times and temperatures, the de- 
gree of retention is not as high. 

Vitamin C is the most labile of all the 
vitamins; it is especially subject to destruc- 
tion by open pan methods of cooking which 
permit free contact with atmospheric oxygen. 
In canning, however, the food is protected 
to a greater degree from contact with oxygen 
in the presence of heat; consequently the 
antiscorbutic factor is well retained in com- 
mercially canned foods. 

Protective measures employed in com- 
mercial canning combine to insure that 
vitamins are retained in high degree. Such 
measures include the use of selected raw 
materials at the optimum state of maturity; 
prompt handling of the harvested crop; rapid 
inactivation of enzymes; removal of respira- 
tory oxygen; and exclusion of air to a maxi- 
mum extent during canning. 

A fuller discussion of vitamin stabilities 
during canning procedures is not possible 
here. For further reading a recent publication 
dealing more in detail with this important 
subject is recommended (2). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) The Vitamins, Sherman and Smith, The Chemical Catalog Co., New York, 1931. 
The Vitamins; Browning, Bailliere, Tindall and Cox, London, 1931. 
Vitamins, A Survey of Present Knowledge, Medical Research Council, H. M. 


Stationery Office, London, 1942. (2) Ind. Eng. Chem. 24, 650 (1932 
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[_} Nutritive Values of Canned Foods. 
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[| Canned Foods in the Diet of Children. 
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AMERICAN CAN COMPANY 
230 Park Avenue New York City 


[_] The Tin Container. 


[_] Canned Foods and the Public Health. 
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For the relief of pain in cancer, Dilaudid, in doses of 
1/48 to 1/16 grain, given about every 3 hours for a con- 
tinuous effect, tends less than morphine to cause loss 
of appetite, nausea, constipation or marked drowsiness. 
Dose: About 1/5 that of morphine - - 1/20 gr. Dilaudid 
will usually take the place of 1/4 gr. morphine. 


& 
DI LAU D l D (dihydromorphinone hydrochloride) Council Accepted »y 
Hypodermic and oral tablets, rectal suppositories, and as a soluble powder 
@ Dilaudid comes within the scope of the Federal Narcotic Regulations. 
No prescription containing Dilaudid, regardless of quantity, is refillable. 
| 
BILHUBER-KNOLL CORP. 154 oapeNn ave., JERSEY CITY, N.J. 
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A FLORIDA INSTITUTION 


For many years we have served an exacting and 
discriminating clientele. Our product is known 

+ to those who demand the BETTER KIND of @ 
PRINTING. Professional men find our service 


helpful—we can solve their printing problems 


THE RECORD COMPANY 


PRINTERS AND BOOK-BINDERS 




















Specialists in Four-Color Process Printing 


The Medical Journal is printed * Main Office and Plant: 


by the Record Company St. Augustine, Florida 
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NATIONAS 
POISON IVY 
ANTIGENS 


Relief in a few hours and complete cure in a few days may be expected from 
Rhus Tox Antigen for poison ivy, Rhus Venenata Antigen for poison oak. 
These Antigens are prepared under U. S. Government License No. 102 and 
are accepted by The Council of The A. M. A. Reprint mailed on request. 
The Antigens retain their potency for at least three years; furnished in 
packages containing four 1 cc. Ampul-Vials. Physicians price $3.50. ) 
2—1 cc. syringes, (with rustless steel needles) $2.25. 


National Refined 
TETANUS TOXOID 


Prevents Tetanus 


Confers an active immunity against tetanus that may last for years. Cost is mod- 
erate, reactions and pain of injections negligible. The Toxoid is free from serum 
and cannot cause sensitization; it should be used for immunization and not for 
treatment! 






ACCEPTED 


MERICA, 
ay EDICAL 
ASSN. 


























Clinical Demonstration 


A group tested before receiving Toxoid showed only a trace of tetanus antitoxin; after 
receiving two doses of Toxoid the amount of antitoxin contained in their serum, before im- 
munization, increased from 1,000 to 90,000 times. 


National Refined Tetanus Toxoid is furnished: as follows: 
List Price Net Price Code Word 


One Immunizing Treatment (2—1 cc. ampul-vials) ..$1.65 $1.25 TRA 
Five Immunizing Treatments (1—10 cc. ampul-vial).. 4.00 3.00 TRI 


IHE NATIONAL DRUG COMPANY —=== 


se, PHILADELPHIA 4242 
a USA. 
























| Address ; State 








Mail Poioen Ivy Antigen and Tetanus Toxoid Literature per Jour. Florida Medical “Association. 


Name —— Date 
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The Treatment 


of EARLY 


Sypxtits 





7 TREATMENT of early syphilis advocated to- 
day involves such basic principles as the use of 


an arsphenamine as the foundation of the treatment, 


the use of a heavy metal as an adjuvant (preferably 
bismuth intramuscularly), and the continuation of 


treatment without a rest period for a period of one 
year after all symptoms and signs of the disease 
have disappeared. 

These fundamentals have evolved from a pains- 
taking study, by a group of university clinics in 
collaboration with the U. S. Public Health Service, 
of records covering a fifteen year period. Their 
report may be considered as the most authentic 
information available today relative to the satis- 
factory treatment of early syphilis. The method of 


treatment advocated is known as: — 


@ “The Continuous Method 
of Treatment” 


This method, with the use of Neo-arsphenamine 
Merck, may be relied upon to produce satisfactory 
results. 








Return this coupon for detailed information relative to 


THE CONTINUOUS METHOD OF TREATMENT FOR EARLY SYPHILIS 


and a sample of 


NEO - ARSPHENAMINE MERCK (Novarsenobenzol Billon) 


NAME M.D. 





STREET. 





MERCK & CO. Inc. Manufacturing Chemists RAHWAY, N. J. 


CITY 


STATE 


esc 
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KLIM BABIES 
—travel_ 


ANYWHERE 















W\V\Y 








le train, auto, steamer, plane — 
anywhere — here is safe milk for the traveling baby. 







KLIM is fresh, whole cow’s milk with only the 
water removed. A dry powder, it can be carried any- 
where without refrigeration, yet it is quickly and 
easily reliquefied. 


When feeding time comes, away from home, the 
bottle is the matter of a moment— with a container 
of KLIM, a vacuum bottle of warm boiled water, 
and a few shakes in a Mason jar. 





Most important, no formula change is required. 
With KLIM you can prescribe exactly the same whole milk 
modification that the baby has thrived upon at home. 
Simply substitute reliquefied KLIM for the regular milk 
in the feeding. 


A handy pocket schedule of suggested 
formulas is yours for the asking. To 
receive copies, mail the coupon. 





THE BORDEN COMPANY DEPT. 281 350 MADISON AVE., NEW YORK CITY 
Please send me KLIM literature and pocket formula calculato:. Check here to receive samples. [J ‘ 
i oss bh iceniaak a Acar alee otek RGN usa MURA addin nana pate dat aan oem MD. | 
STs cd's 5A. we ig hcoris pra aaa ee ATR aa eek ea tare TE ESA US WET Re URN OREO eweee - 
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THE HEART OF THE APPARATUS-The x-ray tube and high tension trans- 
former are both immersed in oil and sealed within this grounded metal 
container — completely insulated against electric shock to operator or patient 



















this G-E Shock Proof Apparatus, 
though extremely compact, has ample power for 
a practical range of diagnostic service 


To judge the efficiency of a diagnostic x-ray unit by its bulk or 
massive construction is no, more consistent than a like comparison 
of the automobile engine of ten years ago with that of the present. 

In modern engineering eect war Oe more power is generated 
within considerably less space, with greater flexibility and ease in 
handling this power. 

When the principle of complete oil immersion was first made 
commercially i vailable in G-E x-ray apparatus, the apparatus seemed 
so small compared with what had prevailed that the profession thought 
it incapable of generating sufficient power for practical use. The ex- 
planation was simple enough, however. With the entire high voltage . 


























system, including the x-ray tube itself, immersed in oil, bulky ‘4 
@ The New “D” ment was obviated, due to the insulating properties of oil. The 
Series, with twice application of this principle also rendered the equipment 100% elec- 
the ——— trically safe, extremely compact and flexible, and far more efficient. 
ae peal Ponting These are the fundamental reasons for the success and ever-increas- 
creased flexibility ing popularity of G-E Shock Proof apparatus everywhere. This applies 
through 24 steps of particularly to the well-known “D” series, which offers a range of 
auto-transformer diagnostic service that has proved eminently practical and satisfactory 
control, is the mod- in many types of medical practice—at prices within reach of every 
ern concept of physician and with convenient monthly payments. 
diagnostic or ; Your investigation of the new “D’ series in which the stig 
seathent a power has been increased 100%, will reveal some interesting facts 
ot bedside sinh concerning the possible value of this type of equipment in your 

j practice. The complete descriptive catalog is yours for the asking— 
and without obligation. Use the coupon below. 








GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 


ATLANTA: 205 SPRING ST., N. W. 








Please send, without obligation, full information on new G-E Model “D” Series Shock Proof X-Ray Units to 


Dr. 





City 
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OR the seventh year Parke, Davis & Co. is 


continuing its series of messages to the public, 
published in the interest of the physician. These 
advertisements appear in the Saturday Evening 
Post, Time, News-Week, Hygeia and other lead- 
ing magazines. Our purpose is to bring physician 
and patient closer together—to strengthen the 
public’s confidence in the most honored of all 
professions. These messages are suggesting the 
earnest co-operation of the individual with the 
physician and are urging a reliance on the physi- 


cian’s knowledge and skill. 





PARKE, DAVIS & CO. & DETROIT, MICH. 


HIS “See Your Doctor’? campaign is 
yi of particular importance at the pres- 
ent time, when so may diverse forces are 
complicating the status of the medical 


practitioner. 


Since the beginning of the series, many 
physicians have requested copies of these 
advertisements and we have presented 
them from time to time in portfolio 
form. We have recently printed a new 
edition under the title ‘Your Doctor and 
You.”? The cover bears a photographic 
illustration designed to interest your 
patients. The booklet includes the fol- 
lowing messages: 


The letter that took him months to write. 

The Peaceful Years. 

There, dear...we needn't worry about 
scarlet fever now. 

Dear Doctor: It was just a year ago today... 

The Tragedy of a Good Intention. 

Things I wish my mother hadn't taught me. 

Which is the more dangerous age? 

This little girl has three parents. 

You don't believe in doctors? 

Maybe ‘‘So-o-o Big"’ is too big! 

The most dangerous thing about appendicitis. 

The man who sentenced himself on circum- 
stantial evidence. 

He and his father would have been great pals. 

Here's something you don't see in the papers. 

This is the lady who was afraid of hospitals. 


Most of these you may remember. Yet 
you may desire to scan through them 
again and then place this portfolio in 
your reception room. We shall be glad to 


send you a copy on request. 








PARKE, DAVIS & COMPANY | 
Detroit, Michigan. 


Please send me a copy of “*YOUR 
DOCTOR AND YOU.” 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 








The Postprandial Specimen 
Glycosuria in an untreated or inad- 
equately treated diabetic is ordina- 
rily most likely to occur and to be the 
most marked within two hours after 
a meal. Therefore, for diagnostic 
purposes, specimens of urine passed 
within two hours after a hearty 
meal are preferable to random or 
twenty-four-hour specimens. Iletin 
(Insulin, Lilly) is supplied through 


the drug trade in Scc. and 10 cc. vials. 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. A, 


PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume XXII 


Jacksonville, Florida, July, 1935 


Number 1 








FRIEDMAN TEST FOR PREGNANCY* 
Report oF 213 Cases 
Hersert R. Minis, M.D., 
Tampa. 

Since Aschheim and Zondek reported in 1927, 
their hormone test for pregnancy, using white 
mice, several modifications of the original test 
have been developed, as well as other tests for 
pregnancy, both biological and chemical. Of 
these tests, including the hormone tests, the 
Friedman modification using the rabbit appears 
to have been most generally accepted, and to 
have yielded the most satisfactory and accurate 
results. In fact in this country it seems to have 
largely supplanted the original Aschheim-Zondek 
test. 

Briefly reviewing the principle of the Fried- 
man reaction; it is based on the presence, in the 
urine of pregnant women, of large amounts of an 
anterior pituitary-like substance (probably pro- 
duced by the placenta), which when injected into 
a mature female rabbit converts the mature 
graafian follicles into corpora hemorrhagica with 
luteinization. To use the words of King, this 
substance is elaborated “with explosive sudden- 
ness shortly after fecundation,” and appears in 
the urine in excessive amounts (3000 to 5000 
times normal ). 

The rabbit has so far proved to be the most 
suitable animal for the hormone test for preg- 
nancy, not only because of its larger size and the 
ease with which it can be injected intravenously, 
but also because of the fact that it does not 
ovulate periodically as most mammals do. It can 
be used at any age after maturity, as its graafian 
follicles do not rupture or luteinize except after 
copulation. Also the ovaries are larger and the 
reaction in them can in most cases be easily de- 
termined macroscopically. 

During the past three years, in the Labora- 
tory of Clinical Pathology, we have made 238 
Friedman tests,. the detailed analysis of 213 of 
which is reported herewith. This analysis is 
based on the following questionnaire which was 

*Read before the Sixty-second Annual Meeting of the 
Florida Medical Association, Ocala, May 13-15, 1935. 


sent to every physician for whom we had made 
a test. 
1. Age of patient ; 
2. Did patient prove to be clinically pregnant ? 
3. If pregnant (a) Uterine or ectopic gesta- 
tion? 

(b) Approximate duration at 
time of test ? 
Number ot 
last menstrual period, at 


days since 


(c 


time of test? 
Final outcome of 


(d) preg- 
nancy (please under- 
score ) 

1. Abortion 
2. Miscarriage 
3. Normal full term 

4+. If not pregnant, what was final clinical diag- 
nosis ? 

Out of 238 copies of this questionnaire sent 
out, we received 213 replies. 

The purpose of this report is to show the use- 
fulness of the test in the determination of early 
pregnancy and its complications, in the differ- 
ential diagnosis of other pathological conditions, 
and finally to show, by our mistakes, how the 
test may be conducted with the greatest degree 
of accuracy. 

Of the 213 tests reported Table I tabulates the 
analysis of those cases which proved clinically to 
be non-pregnant. Of these 101 non-pregnant 
cases we obtained 100 negative reactions and one 
positive. From this table it is evident that the 
test was accurate in 99% of the non-pregnant 
cases. Let us analyze the case No. M282, on 
which we obtained the false positive reaction. 
This case was of a woman 42 years of age, com- 
plaining of amenorrhea. On account of this his- 
tory, because of a slight opacity in the hemor- 
rhagic follicles in the rabbit used in making the 
test, and also because the animal had been used 
four weeks previously with a positive result, I 
advised a repeat with a rabbit that had never 
before been used for the Friedman test. The 
second result, as Table I shows, was negative, 
which later proved to be clinically correct. 
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According to the earlier literature, and with 
occasional exceptions in the current literature, 
the repeated use of laparotomized rabbits is rec- 
ommended even in positive cases after three to 
four weeks, since the corpora hemorrhagica nor- 
mally disappear in less than a week. This case, 
however, demonstrates the fact that in excep- 
tional cases the corpora hemorrhagica may per- 
sist for thirty days or longer, and that it is unsafe 
to again use a positive animal for the Friedman 
test. It is not at all improbable that some at 
least of the cecasiona! false positive results re- 
ported in the literature, and which have been 
attributed to other pathological conditions, were 
due to this error. Since we have discontinued 
using positive animals in our work, we have ob- 
tained no more false positive results. 

Table II includes those cases which proved 
clinically to be pregnant, and to be suffering from 
a viable uterine gestation. Of 105 cases in this 
table 99 were positive, or 94.28%; four cases 
were falsely negative and two cases were doubt- 
ful. 
resulted falsely, and also some of the correct cases 
Case No. ]336 
The test 


Let us analyze those cases in which the test 


which are especially instructive. 
was a woman of twenty-eight vears. 
was performed in accordance with our regular 
routine at that time, and resulted in a negative 
reaction. Seventeen days later the patient passed 
an entire ovum containing an embryo 9 mm. in 
length. An embryo of this size must have been 
less thati one month of age, probably about three 
weeks. Consequently the patient was probably 
not more than four days pregnant at the time of 
the test, which is too early to expect a positive 
reaction. The test does not uniformly vield 
positive results when the patient is less than two 
weeks pregnant, although King reports a positive 
reaction ten days after a known coitus. 

K135 is a similar case in that the patient was 
said by her physician to have been less than one 
week pregnant at the time of the test. 

Case N215 is illustrative of the fact that a 
diagnosis can not always be made, even with the 
Friedman test, by the macroscopical method 
alone. This case was that of a woman, twenty- 
two years old, unmarried, complaining of symp- 
toms referrable to the thyroid, anemia, cessa- 
tion of menses, and finally an abdominal enlarge- 
ment. The first specimen of urine was a first 
morning voiding, but of low concentration (about 
1004). The rabbit’s ovaries showed large clear 
vesicles, a few of which contained small specks 


of red blood, not at all typical of a positive reac- 
tion. Without recourse to microscopical sections 
a doubtful result would have necessarily been 
rendered. 
showed definite luteinization of a few follicles, 
The patient 


‘Tt ° . . 
lhe microscopical sections, however,. 


and a positive report was given. 
denied the possibility of pregnancy, and the test 
was repeated on a concentrated specimen of urine. 
The patient was instructed to restrict her fluid 
intake after supper preceeding the test, to void 
her urine on retiring, and again submit a first 
This time the test was macro- 
scopically and The 
patient still denied the possibility of pregnancy, 


morning voiding. 
microscopically positive. 
but an x-ray examination supported the Fried- 
man test. 

Case K229 was negative on the first examina- 
tion, but was repeated when it was learned that 
the specimen examined was not a first morning 
voiding. The second result using a first morn- 
ing voiding of 1012 gravity was doubtful, and no 
microscopical examination was done. On ac- 
count of the clinical evidence of uterine fibroma 
a laparotomy was done, and the uterus removed 
because of a large fibroid tumor located in the 
lower segment and obstructing the cervical canal. 
The fundus contained a living foetus of about 
four and a half months. In the light of our later 
experience, I am now convinced that the second 
test would have been definitely positive if the 
rabbit’s ovaries had been examined microscop- 
ically. Also this second test might have been 
definitely positive macroscopically if the urine 
had been more concentrated by restricting the 
patient’s fluids. 

Case J923 was a woman of about forty years 
who had passed her regular menstrual period 
about two weeks. At this time we were still 
examining our rabbits by laparotomy and in this 
case the ovaries showed no hemorrhagic follicles. 
Because of the congestion of the uterus, however, 
I was not satisfied with a negative report and 
requested a repeat, as it occurred to me that in 
searching for the ovaries through the laparotomy 
incision, it might be possible to rupture a single 
hemorrhagic follicle. In fact this idea was sup- 
ported by the presence of a minute amount of 
free blood in the region of one of the ovaries. 
The repeated test as shown by Table II, was 
positive. This experience confirms the idea that 
I have long entertained in examining rabbits by 
laparotomy, that the hemorrhagic follicles may 
easily be ruptured through a small incision. For 
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this reason, and also because of the fact already 
discussed that a positive rabbit is no longer suit- 
able for repetition work, it is best from the stand- 
point of accuracy to kill the rabbits and examine 
the ovaries without handling through a wide 
incision. 

I wish to call special attention to case N195, 
in which it may be noted under complications 
that the patient was suffering from large bilateral 
serious cystadenomata of ovaries, one of which 
measured 16 by 14 cm., and the other 14 by 10 by 
6cm. It seems remarkable that a patient could 
become pregnant with ovaries so altered by dis- 
‘ase. On gross examination one of the tubes 
appeared to be functioning. 

Case N&43 is worthy of special mention, as 
this patient had only passed three days beyond 
her usual menstrual period at the time of the test, 
and is the earliest case in our series upon whom 
we obtained a positive reaction. 

Case 3397 is an unexplained error. 

In Table III appear those cases which are not 
included in Table I and II. Cases L8, N303, 
J967, and 025 were all negative, but subsequent 
histories showed that the foetuses were dead at 
the time of the tests. One of these (case L8) 
was an ectopic gestation. In cases of death of 
foetus, a positive reaction may be expected as 
long as the placenta is alive, or in biological con- 
tact with the uterus, and in many cases until about 
a week thereafter, when the test will be negative. 
Case No. 519 illustrates this point, and also em- 
phasizes the use of the test in determining the 
presence of retained placental tissue, or its deri- 
vatives. This patient was not suspected of being 
pregnant, but in the course of a laparotomy it 
was discovered that the uterus was of the size 
and appearance of about a six weeks pregnancy. 
The operation was terminated, and the urine 
examined by the Friedman test showed a positive 
reaction. About a week later the patient passed 
a few grams of necrotic appearing tissue asso- 
ciated with blood and fibrin. Microscopical ex- 
amination showed a chorion-epithelioma of the 
syncytioma type, and a curettage was recom- 
mended. A few days later we received the 
uterine curettings from this patient and con- 
firmed the report of syncytioma and advised an- 
other Friedman test in about a month or two in 
order to determine if the disease had been com- 
pletely eradicated. We have not yet" received 
this follow-up specimen, but the test should be 


repeated in cases of this kind as a positive result 
would be an indication for further operative 
interference. 

Case No. L472 proved clinically to be a rup- 
tured ectopic pregnancy. This diagnosis, how- 
ever, was not confirmed by tissue examination, 
and we are unable to say whether the foetus was 
dead at the time of the test. 

Case 0882 was a suspected teratoma of the 
testicle, on whom the Friedman test was negative. 
The negative result was later confirmed by the 
tissue report of chronic epididymitis. 

Friedman obtained 81.6% positive cases in 
ectopic pregnancies. The failure of ectopic preg- 
nancies to give positive reactions in a high per- 
centage of cases is said to be due to loss of con- 
tact and death of chorionic tissue. According to 
King a positive reaction in ectopic pregnancy 
indicates that live chorionic tissue has been in 
existence in the last week. 

The technique which we have adopted in the 
conduct of the Friedman test is as follows: 

Isolate a female rabbit of about three and a 
half pounds for thirty days. Inject intraven- 
ously fifteen cubic centimeters of the patient’s 
urine. Repeat injection in twenty-four hours 
with the same urine, and kill the rabbit forty- 
eight hours after the first injection. The urine 
should be a concentrated first morning specimen 
obtained after the restriction of fluids on the 
evening preceeding the test. The patient should 
also be instructed to void her urine on retiring. 
The urine should be kept in a refrigerator from 
the time of voiding until submitted to the path- 
ologist. The patient should avoid chemical con- 
tamination such as lysol or other disinfecting and 
cleansing material in the bed pan or container in 
which the urine is collected. It is preferable to 
withdraw medication from the patient preced- 
ing the test, especially such drugs as the opiates, 
barbiturates, etc. By carefully observing these 
points with reference to refrigerating the speci- 
men, avoiding chemical contamination or pre- 
servatives and medication, very little difficulty 
should be experienced in the loss of animais in- 
cidental to the test. 

In connection with the Friedman test, we have 
recently employed the pupillary test of Bercovitz, 
according to the modification of Davis, Konikov 
and Walker, but found the reaction to be variable 
and uncertain for even presumptive diagnostic 


purposes. 
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SUMMARY 

A total of 213 Friedman cases have been pre- 
sented, of which 96.7% have been proven correct 
by subsequent clinical events. Our experience 
shows that a certain number of false positive re- 
sults can be avoided by not using rabbits which 
have been used before with positive results. A 
certain number of false negative results can be 
avoided by not laparotomizing the rabbit, but by 
killing the animal and exposing the ovaries with 
wide dissection. A certain number of false nega- 
tive reactions can be avoided also by obtaining a 
concentrated first morning voiding. If a test 
should prove negative in a patient who has passed 
a regular mentsrual period, only a day or so, it 
must be borne in mind that the patient may be 
less than two weeks pregnant, and the test should 
be repeated at a suitable interval. A certain 
number of errors can also be avoided by exam- 
ining the ovaries of the rabbit by microscopical 
section. 

The test has proven useful in our series in 
the diagnosis of early pregnancy, and differen- 
tially (Table I) in fifteen cases of menopause ; 
seven ovarian cysts, including one dermoid cyst, 
one lutein cyst, one endometrial cyst or chocolate 
cyst, two psuedomucinous cystadenomata, and 
two cysts of unknown type; two cases of acute 
pus tubes ; three myofibromata of uterus ; and one 
case of chronic epididymitis (all of which were 
negative ) ; also in suppressed, delayed and irreg- 
ular menses; fear of pregnancy and one case of 
attempted blackmail. One case of chorionepithe- 
lioma was positive. 

In closing I wish to emphasize that the Fried- 
man test, like all other single diagnostic methods, 
should not be relied upon exclusively in the diag- 
nosis of pregnancy or other conditions, but should 
be employed only in correlation with a careful 
physical examination and clinical history of the 
case. 

DISCUSSION 
Dr. L.. Y. Dyrenforth, Jacksonville: 

I have enjoyed Dr. Mills’ paper very much. I 
am a pathologist at Jacksonville. In these preg- 
nancy tests, our results and our figures coincide 
very closely with those that Dr. Mills has given 
you. 

I was interested in two points that might not 
interest the other medical men. I should like 
to hear what Dr. Mills has to say about the 
technique of injecting a number of times in say, 
two or three hundred rabbits. I have made a few 


subcutaneous injections, using an extra rabbit for 
the purpose, and in each instance have succeeded 
in getting a positive test where the ear vein con- 
trol was positive. I have never seen anything in 
the literature relative to making these subcu- 
taneous injections and would like to ask Dr. Mills 
if, in his opinion, it would not be as effective as . 
intravenous injection, provided the specimen is 
concentrated, thereby saving a good many rabbits 
that do not seem to survive intravenous injec- 
tions. 

This leads to the second question I would like 
to ask—as to the preparation of Dr. Mills’ speci- 
mens. We detoxicate our specimens by shaking 
with ether, separately, and then allowing the ex- 
cess to evaporate. It is my opinion that a lot of 
times shock is caused by getting this intravenous 
dose of 10 or 15 cc. of urine, and I know that I 
have killed as many as four rabbits in quick suc- 
cession with the same urine before getting any 
results with that particular specimen. 

Dr. Iva C. Youmans, Miami: 

It was about the year 1925 that a woman came 
into our laboratory with a sample of urine and 
asked that an examination be made of this to 
determine whether or not she was pregnant. A 
contagious smile passed over the faces of several 
who were at work in the laboratory at the time 
and I am sure that we each had a feeling of pity 
for the ignorance of this patient who did not 
know that we could not diagnose pregnancy in 
that way. 

This is quite in contrast to a woman who about 
a week ago came by to tell us that the negative 
test for pregnancy had been verified by the ap- 
pearance of her near normal menstruation. This 
latter was the case of a woman who wants a child 
but in the case of a pregnancy she felt that for 
the best interest of the baby she must make some 
drastic changes in her immediate plans—she must 
not take the extended trip she had anticipated. 
It was too early for reliable pelvic diagnosis and 
vet it was important that she should know. As 
in the case of the first woman she had brought 
in a specimen of urine but with a very different 
response on the part of the laboratory. 

This paper which we have listened to this 
morning brings to our attention one of the most 
outstanding advances in modern medicine. I 
am satisfied that none will deny this statement 
for who in the practice of medicine, and I might 
also say who in family life, has not time and 
again heen face to face with the question as to 
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the existence of a pregnancy and often in a most 
serious way: the surgeon in his proposed abdom- 
inal operation; the internist in ruling out sug- 
gestive svmptoms; the obstetrician and gynecol- 
ogist ever in his work; the family in laying early 
plans for the new-comer; the mother who has 
nine months of her immediate future so closely 
interwoven with the new life for whose well- 
being she is responsible. So much have we de- 
sired and needed a test for the early diagnosis 
of pregnancy that much investigation has been 
made along this line and many tests have been 
offered with indifferent results. When the Ab- 
derhalden test was advanced about 1912 we had 
great hopes that this would fill a long-felt need, 
but for various reasons this has fallen short of 
our expectations as a practical routine test and 
we have slowly and unwillingly relinquished the 
thought of applying it as such. 

The announcement of Aschheim and Zondek in 
1927 of their practical test for early pregnancy 
was doubtless received with a bit of hesitation 
but time has told the tale and has placed this test 
on a firm basis—a test whose percentage of cor- 
rect results ranks very high in comparison with 
the average run of laboratory tests. 

Since the work of Aschheim and Zondek vari- 
ous modifications of the test for pregnancy based 
on the presence in the urine of certain hormones 
have been worked out. Of these I shall mention 
three : 

1. A tést which was reported a short time 
ago—the use of a fish, the Japanese female bit- 
terling—excited interest as a very practical, eco- 
nomical test, easily performed and easily read. 
You probably are acquainted with the manner 
of this test in which a certain amount of the 
unknown urine is placed in a certain amount of 
water in the bow] in which is placed a standard- 
ized female bitterling. The lengthening of the 
ovipositor of the fish is the factor on which the 
positive diagnosis is based. One fish might be 
used over and over in these tests. It was rather 
discouraging, however, when a recent journal of 
the A. M. A. gives the results obtained by other 
investigators which seem to discredit the relia- 
bility of this test. 

2. A few years ago at one of the national 
conventions one investigator reported the use of 
male guinea pigs in the diagnosis of preg- 
nancy. I was unable to learn whether or not this 


paper was ever published and as so little has 
been found written about this test we have 
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ceased to use it as a routine though in all cases 
in which we have used it the results have been 
wholly satisfactory. 

3. My past experience has been largely with a 
modification of the Aschheim-Zondek test. In this, 
our laboratory routine consists in the use of im- 
mature female rats twenty-eight to thirty-five days 
old. One rat is injected with a negative control 
urine and two rats are injected with the unknown. 
One and one-half cc. of urine are injected sub- 
cutaneously three times a day for three days and 
at the end of one hundred hours from first injec- 
tion the animals are autopsied. The appearance 
in the ovaries of hemorrhagic follicles consti- 
tutes a positive reaction. It is interesting to note, 
however, in addition to this that there is marked 
development in the size of the bi-cornuate uterus 
as well as that of the ovaries. In many cases 
the vagina that was inperforate at the beginning 
showed perforation at the end of the test. In 
my laboratory all cases in our series, which is not 
a long one, have proven correct with one excep- 
tion. This was the case of a colored woman, and 
I am not sure that an early abortion was not a 
sequel in this case. Practically all of our cases 
have been controlled with two different proce- 
dures. Recently we have been using the Fried- 
man test, and we prefer it. The modification 
which we have been using as mentioned above 
presents difficulties: first, obtaining rats of the 
right age; and again the laboratory workers do 
not enjoy giving the oft-repeated injections of 
relatively large amounts of urine to such small 
animals ; the toxicity of the urine often kills the 
rat ; the test requires 100 hours in contrast to the 
24 hours of the Friedman test. We might men- 
tion a number of other tests and modifications 
most of which would present some unde- 
sirable features for a routine procedure. How- 
ever, referring again to the Friedman test, a most 
helpful discussion of which has been presented to 
us this morning, I am convinced that this of all 
tests demonstrated up to the present time must 
be acceded the preference, when an early report 


on a suspected pregnancy is desired. 


Some time ago Dr. Mills spoke to me of the 
gratifying results he had had with this test, so 
it is with keen added interest that I have learned 
of the results obtained in this long list of experi- 
ences with this procedure. I would place especial 
interest on his interpretations of his false results, 
and from these experiences I too expect to profit. 

I thank Dr. Mills for this well-written paper 
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detailing a careful study of an excellent series 
of cases in a field of medicine in which we are 
all deeply interested irrespective of the ology 
in which we find ourselves classified. I am sure 
all who have heard the paper and all who will 
read it later fully concur with me in this expres- 
sion of appreciation. 


Dr. R. G. Nelson, Tampa: 


I think that Dr. Mills is due to be commended 
for the valuable amount of work he has put 
on this paper and the meticulous way in which 
he has approached this subject. He has brought 
a real message to the Association. He has worked 
out the means and ways of perfecting the Asch- 
heim-Zondek or the Friedman modification in 
such a way that he is now able to say to us that 
he can give us at least 98% perfect laboratory 
test. I know of no other test of this character 
from which you can expect such a high per- 
centage of perfection. If the clinician will avail 
himself of this test he can certainly save himself 
many a pitfall. 

It is also valuable in a medico-legal way. We 
all know and remember back in our interne and 
early practice days where we have operated with 
a diagnosis of fibroid, and to our chagrin found 
a pregnancy. It is very valuable in differentiat- 
ing or helping vou to diagnose your ectopic preg- 
nancies. The various forms of chorionepithe- 
liomas, hydatidiform mole, etc., are often con- 
fused with pregnancy, and it is here that I think 
this test is of the most value. I would like to 
ask Dr. Mills to discuss that in his rebuttal. It 
is my opinion that chorionic epitheliomas give 
vou a very high percentage of positives. 

I think the rendition is such that I want to 
again commend Dr. Mills, and recommend to the 
obstetrician, the gynecologist and the general 
practitioner that he further avail himself or this 
valuable laboratory test. 


Dr. H. D. Smith, Sanford: 

I would just like to offer this suggestion ; pos- 
I am not a laboratory man. While in St. Louis 
is 1933 Dr. Brown of the Department of Gyne- 
cology and Obstetrics was using this test, but 
instead of urine he used blood serum. He has 
been very successful with this method and he 
gets an earlier reaction than he does with urine. 

I would just like to offer this suggestion ; pos- 
sibly Dr. Mills might like to try it. He uses 2 
cc. of blood serum instead of urine and _ his 


results are excellent. The test is otherwise the 
same. In 500 cases his results were almost pos- 
itive throughout. Dr. Brown is a very efficient 
man, very capable and he has been very consci- 
entious in working out this test from a blood 
serum standpoint, instead of urine. 

I would like to know if any of you laboratory 
men here have tried this serum method. He gets 
much earlier reaction from the blood serum than 
from concentrated urine. 


Dr. Herbert R. Mills, Tampa (concluding): 


In regard to the use of blood serum: As Asch- 
heim reported in his excellent paper in the Amer- 
ican Medical Journal about two weeks ago, the 
hormone upon which his test is based is excreted 
in extremely large amounts in the urine, five 
thousand times in a case of normal pregnancy 
above that which is excreted in the urine in the 
absence of pregnancy. For that reason the urine 
has proven satisfactory for the test. Human 
hlood is often very toxic to rabbits. I have had 
experience in giving rabbits injections of human 
blood for various purposes, and they do not tol- 
erate it well. So for the reason that we find 
urine less toxic than human blood, strange as it 
may seem, we have not used blood serum in these 
tests. 

Dr. Nelson has asked about chorionic epithe- 
liomas of the various types including hydatidi- 
form mole. The hormone upon which this test 
is based is excreted in extraordinarily large 
amounts in these conditions, in much higher 
amounts than in normal pregnancy. For that 
reason I believe it would be advisable, if we were 
to diagnose chorionic epitheliomas by this test, 
to use the quantitative method of Ferguson. The 
Friedman test is merely a qualitative test. I 
believe that if a negative reaction is obtained 
with the Friedman test it is safe to say that the 
patient does not have a chorionic epithelioma, 
or that your male patient does not have a tera- 
toma of the testicle. In differentiating from 
normal pregnancy or in following the progress 
of these conditions, I believe that it would be 
necessary to test the urine quantitatively by Fer- 
guson’s method, using white mice. 

Dr. Youmans mentions, and Dr. Nelson also, 
the various uses of the test. This was included 
in my paper. One thing, however, was omitted 
in the discussions, and that is the use of the test 
in teratoma of the testicle. As Ferguson says, 
a high percentage of positives is obtained in these 








cases. I have had only one suspected case in 
which we obtained a negative result. This man 
had a testicular enlargement and because of the 
negative Friedman test a simple epididymectomy 
was done. A microscopical section showed it to 
be merely a case of chronic epididymitis, 

Dr. Dyrenforth recommends giving the urine 
subcutaneously, and I infer that he does this to 
avoid the toxic effect of the urine used intra- 
venously. He also mentioned purifying the 
urine. The reason I did not mention this is be- 
cause we are very particular to get our urine 
specimens fresh. As stated in my summary, I 
recommend that the urine be kept in the refrig- 
erator from the time that it is voided. And then 
by avoiding medication on the part of the patient 
we avoid any toxic effect on the rabbit from such 
sources. By using these precautions, we have 
very little trouble with rabbits dying. 

I do not think as quick results would be ob- 
tained by the subcutaneous method as by the 
intravenous method. That was one objection to 
the original Aschheim-Zondek test. When white 
mice are injected intraperitoneally or subcutan- 
eously the result does not show up as quickly. 
One advantage of the Friedman test is the fact 
that the rabbit is large and has a large marginal 
vein that will easily admit a 22 calibre needle. 
By this method the reaction is usually fully devel- 
oped in twenty-four hours. 





TUBERCULOSIS AND THE GENERAL 
PRACTITIONER* 
W. A. Craxton, M.D.. 
Jacksonville. 

The management of persons with tuberculosis 
is an ever-present problem for the man practicing 
general medicine whether he be in a city or in a 
rural community. While thousands of dollars 
are spent every year in research, to learn new 
facts about its cause, prevention and treatment, 
the general practitioner must continue his work 
of discovery and caring for tuberculosis with the 
facilities at his command. His work never ends. 

It is with the problems that confront the general 
practitioner that I wish to deal! today, and to re- 
tain some order in our discussion let us consider 
the subject under the headings of diagnosis, treat- 
ment, prognosis and prevention. Most of my 
remarks will be about adult tuberculosis as child- 
hood tuberculosis is almost a subject by itself. 


*Read before the Florida East Coast Medical Associ- 
ation, Orlando, October 20, 1934. 
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Diagnosis: There are, of course, all grades of 
involvement from the very small focus which can 
be diagnosed only by the x-ray to the involve- 
ment of the whole lung or major part of both 
lungs. The diagnosis of these early cases pre- 
sents a problem which is not simple for anyone no 
matter how expert he may -be and everything 
relating to the patient's illness must be taken into 
consideration. A careful history is very neces- 
sary. We must learn by persistent questioning 
whether the patient has ever lived with a person 
infected with tuberculosis. This may have been 
a member of the household, a neighbor, a nurse 
or servant. Most infections take place in child- 
hood so we must go back to learn if anyone in 
the family died of a chronic cough during this 
early period of the patient’s life. We should 
inquire regarding pneumonia, especially repeated 
attacks, influenza, typhoid and protracted illnesses 
of unknown cause. Any of these may predispose 
to tuberculosis or even be tuberculosis. A history 
of pleurisy is a frequent finding—probably 709% 
of persons with tuberculosis give a history of 
pleurisy, which may be spoken of by the patient 
simply as a pain in the chest. 

The symptoms that we are likely to meet in 
tuberculosis are chronic cough with expectora- 
tion, tiredness, and weakness, sweating on slight 
exertion, loss of weight, loss of appetite, dyspnea, 
pleural pain in the chest which may be ascribed to 
rheumatism or neuritis, fever especially in the 
afternoon and possibly night sweats. These all 
lead us to suspect tuberculosis. The initial symp- 
tom may be a hemorrhage. Coughing up blood 
should always be regarded as a symptom of tuber- 
culosis until a definite focus of bleeding is dis- 
covered which will absolutely rule out the pos- 
sibility of pulmonary origin. Of course, all pul- 
monary hemorrhages are not from tuberculosis 
but we must prove that they are not. It is very 
rare to find a person with tuberculosis who does 
not cough. The person may say he doesn’t but 
it will be found that he clears his throat and 
brings up muco-purulent sputum. He may even 
do this while you are questioning him and still 
deny that he coughs. 

When we come to physical examination we 
may find many changes in the chest. Nearly 
every doctor has his own peculiar method of 
making a chest examination. He may rely on 
palpation, percussion, or auscultation or he may 
get a great deal of information from inspection 
and it doesn’t make much difference how he goes 
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about it if he can rely on his findings and inter- 
pret them correctly. 

Findings such as a shoulder drawn down, chest 
flattened on one side, diminished expansion on 
one side, dullness on percussion, increased vocal 
fremitus, increased whispered voice, prolonged 
expiratory breath sounds are all important and 
should be a part of the picture that leads to a 
diagnosis but the most important sign of all is 
the finding of rales in the upper part of the chest. 
Other signs are confirmatory, but rales in the 
upper part of the chest mean tuberculosis in 90% 
of the cases. On the other hand, rales in the 
bases of the lungs are not tuberculosis in 90% 
of the cases. They are caused by bronchitis, 
bronchiectasis or lung abscess and must not be 
called tuberculosis unless there is positive sputum 
or x-ray. evidence of the disease. 

There is a special technique for eliciting rales 
which should be used by all physicians looking 
for tuberculosis. This consists of getting the 
patient to breathe out as far as he can, give a 
forced cough and immediately breathe in. At 
the beginning of this inspiration after cough, 
rales can be heard plainly when there may be no 
indication of them on ordinary or even deep 
breathing. Hearing these posttussic rales in the 
apex of the lung will make a diagnosis of tuber- 
culosis practically certain. When we have located 
an area where rales are present we should start 
at the extreme apex, where they are usually most 
pronounced, and with the patient continuing to 
breathe out and cough we should go down the 
chest front and back to see how far these rales 
extend. This gives us an idea of the extent of 
the disease in that lung. Then we should examine 
the other lung the same way. 

Treatment: When we have determined that a 
person has pulmonary tuberculosis we should 
determine what he needs in the way of treatment. 
This is dependent on the degree of activity of his 
disease, the length of time he has had it and to a 
certain extent on his finances. If he is ill he 
should be put to bed. By ill, I mean showing 
symptoms of activity such as fever, night sweats, 
loss of weight and other evidences of toxemia. 
We find many persons who have had the disease 
for from five to twenty years who come under 
the chronic fibroid classification and who do not 
need to be put to bed. All they need are certain 
restrictions in their daily routine which will pre- 
vent them from getting worse. To put these per- 
sons to bed would make them worse as it would 


destroy all their interest in life. In an early active 
case, the patient should be put in bed and kept 
there 24 hours a day until his temperature has 
been normal for several weeks and he has regain- 
ed his lost weight. He should not be allowed to 
get up as soon as he begins to feel better; he 
should be watched very carefully and kept under 
observation for from three to five years. If he 
can afford it, he should be sent to a good sana- 
torium for from six months to one year where 
he can be taught by instruction and example to 
“take the cure.”’ 

Not very many years ago it was thought that 
no one could recover from tuberculosis in Flor- 
ida. I see them getting well all the time. I meet 
and hear of persons who were sent to Florida to 
die twenty years ago who are well as far as activ- 
ity goes and are doing all kinds of work. It is 
dangerous to predict what will happen to an early 
or moderately advanced case. The patient will 
upset vour prognosis and often get well or get 
worse regardless of the treatment he takes. 

When we begin to consider treatment we find 
that in recent years treatment of tuberculosis has 
changed considerably. The basis of all tubercu- 
losis treatment is still: rest, good food and fresh 
air just as it has been, but in addition to these it 
has been learned that there are certain elements of 
diet that may accelerate recovery. The principal 
change is the addition of cod liver oil and either 
tomato juice or orange juice to the diet. I am 
a great believer in cod liver oil and believe that 
this or some of its concentrates should be given 
to every tuberculosis patient. 

The second form of treatment is collapse 
therapy. When we observe the work done in 
well-equipped sanatoria over the country we find 
that 40 to 60 per cent of the patients are having 
their lungs collapsed in some way. There are 
three methods of collapsing the lung—pneumo- 
thorax, phrenicectomy and thoracoplasty. 

Pneumothorax is the most common form of 
this collapse therapy. There should be some one 
doctor in every large town who is prepared to 
perform this operation, which is relatively simple 
and takes but little time. Phrenicectomy, or cut- 
ting the phrenic nerve to paralyze the diaphragm 
on the affected side, is beneficial in some cases 
and should be tried if pneumothorax is not suc- 
cessful. Thoracoplasty is a serious major opera- 
tion and should be done only by a man trained in 


chest surgery. No patient should be considered 
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for collapse therapy until a thorough x-ray and 
clinical study has been made. 

There are a few points that I want to mention 
as being of especial significance : 

(1) Beware of making a diagnosis of tuber- 
culosis from hearing rales in the base of the lung. 
90% are not tuberculosis. 

(2) Small cavities are not easily discovered 
by physical examination, sometimes even large 
cavities escape detection. 

(3) Sputum reports that come back from the 
laboratory marked “loaded with tubercle bacilli” 
usually indicate a cavity. 

(4) If you find a cavity, begin to think about 
pneumothorax immediately. 

(5) Fibrosis in the lung is a favorable prog- 
nostic sign. If we have fibrosis we have resist- 
ance to the disease. 

(6) Do not.expect to find physical signs of 
tuberculosis in the childhood type of disease. 
You must make vour diagnosis by x-ray and not 
consider that a positive tuberculin test indicates 
tuberculosis until confirmed by x-ray. 

(7) Have good x-ray films on every case of 
tuberculosis or suspected tuberculosis. Even if 
you are sure of a diagnosis the x-ray will reveal 
pathology that vou cannot determine by physical 
examination and a periodic x-ray examination 
will give you a definite picture of the progress 
your patient is making. 

(8) When the diagnosis is made and con- 
firmed by x-ray, study the patient, observe his 
reaction to treatment. Make each patient an in- 
dividual problem and work out the best treatment 
for that particular patient. 

(9) Also, when you have made a definite diag- 
nosis, tell the patient that he has tuberculosis. It 
will save much embarrassment in the long run. 

Prevention: Tuberculosis is passed on from 
one person to another by close contact. An open 
case of tuberculosis in a household can infect all 
the children in the family. Insist on keeping the 
children away from the patient and teach the 
patient not to scatter bacilli all through the house. 
Discourage the belief that adults will get tuber- 
culosis from a patient. It is possible but happens 
so seldom that the danger may be ignored. Many 
patients are thrown out to die on account of this 
unwarranted fear. The greatest benefit that we 
can hope for at present is a state sanatorium to 
take care of tuberculosis, to cure the curable 
case, to protect the relatives of the hopeless case, 
to create an interest in tuberculosis among the 
physicians and -the public, and eventually to re- 
duce the death rate from this disease. 


A PROPER EVALUATION OF THE 
PSYCHIC ELEMENT IN MEDICAL 
AND SURGICAL PRACTICE* 

S. A. SHorMAKER, M.D., 

Orlando. 

“Tf there is any one phase of medicine which 
predominately demands study for the benefit of 
mankind in the coming century, it is that con- 
cerned with the mind of man rather than with 
his body.” Morris Fishbein, M.D. 

The era of exclusive somatic medicine seems 
to be drawing to a close and a distinct drift is 
noticeable toward a psycho-somatic conception 
of disease.” George H. Kirby, M.D. 

“One of the tasks of the 20th century is to 
take possession of the great field of psychology. 
It is a region of untold interest and a great re- 
source of power. No wonder man accepts the 
challenge to discover the wealth hidden here. 
Fortunate the man who keeps his poise while 
investigating and more fortunate still is he who 
comes back with wheat instead of chaff.” EE. L. 
House, M. D. 

The foregoing statements indicate a growing 
interest in the psychic element in the practice of 
our guild and constitute at least a partial justifi- 
cation for the presentation of this paper. I am 
not a psychiatrist and claim no special knowledge 
in this field. A backward glance over the past 
years and daily observations prompt me to offer 
a plea for a better appraisal of the psychic ele- 
ment in the patients that visit our offices from 
day to day. I do not expect to present any new 
ideas but simply to suggest a better understanding 
and recognition by the physician in his daily rou- 
tine of the three-fold nature of our patients—the 
physical, the mental, the spiritual. 

It was Ian Maclaren who said: 
three levels to life—the first level is where one 
‘ats and drinks, the second level is where one 
reads and thinks, the third level is where one 
loves and prays.” 

The famous declaration made by Virchow at 
the congress of Rome over fifty years ago has 
ceased to dominate medical thought. On that 
occasion he said: “There are no general diseases. 
From now on we shall recognize only diseases of 


“There are 


the organs and cells.””. Psychology has made such 


a conception obsolete. Psychology is destined 
to exercise a humanizing influence on the prac- 
tice of medicine through the emphasis which it 
places on the study of human emotions and hu- 


man relations. Under this broader view, medi- 


*Read before the Florida East Coast Medical Associ- 
ation, Orlando, October 20, 1934. 
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cine of the future will extend its interest more 
and more beyond the laboratory, the microscope 
and the test tube. 

It will consider the larger problems of human 
distress, emotional difficulties, personality adjust- 
ment and conduct disorders. This will be a 
natural consequence of the conception of the 
patient as a psychosomatic unit. The work of 
the immortal Virchow will stand as a master 
achievement in the annals of medicine even 
though he failed to recognize the psychic element 
in disease. As we look back half a century over 
the work done by the author of Cellular Pathology 
we marvel that he could have overlooked this 
master function of the mind. This simply proves 
that no one man can grasp the whole of medical 
truth. 

Mental abnormalities have been in evidence 
in all lands from the beginning of civilization. 
The most drastic measures, even sterilization, 
have failed to arrest them. In spite of our many 
institutions, foundations znd commissions for 
the study and alleviation of mental disease, neu- 
rologists agree that psychic disorders are increas- 
ing. Yet the tactful physician, with a painstak- 
ing and sympathetic interest in each case, can 
do much to reduce their prevalence and mitigate 
their distressing effects. 

The economic burden of mental diseases is 
very great. In eight years the voters of New 
York approved bonds totaling 224 million dollars 
Many more millions were 


That indi- 


for state hospitals. 
required for maintenance and care. 
cates the money cost of mental disease in one 
state alone. See what staggering proportions 
the figures would assume when multiplied by 48 
states. 

There are in the United States 631 registered 
hospitals for mental and nervous diseases. Their 
total capacity is 427,343 beds, but they carry 
445,867 patients. That means they contain 18,524 
patients above their normal capacity. In addi- 
tion to these, we have 527 mental hospitals not 
registered. These have a capacity of. 15,791 
beds. This increase in mental and nervous dis- 
eases is probably accounted for by our changed 
living conditions and community environment. 

People are rushing from the country to the 
city. The era of quiet living on the peaceful farm 
has passed into history. It has been relegated 
to the horse and buggy days of the past. When 
farm life was profitable and popular, people rose 
with the sun, did a full day’s work and went to 
hed at dark. Now they tramp the hard streets 
of the city night and day by the million. They 


have left the kerosene lamp back on the old home- 
stead and rushed to the urban bright lights with 
its night clubs, boxing bouts and nerve-exciting 
entertainments. These changed conditions make 
it important for us to increase our understanding 
of human nature in health and disease to the end 
that we may more readily detect any tendency in, 
our patients’ departure from normal mental man- 
ifestations. 

The mind contains traces of all emotional, 
mental and volitional activities and reactions of 
the past. Just so, both mind and body are the 
sum total of all psycho-physical activities and 
reactions of this life. It is also the repository 
of much that extends back into the evolutionary 
history of our progenitors. 

We should recognize the complex nature of 
man and that many of the symptoms we see in 
patients are of psychogenic origin. If emotional 
conflicts are not found and eliminated they will 
be repressed by the patient and merge into ten- 
dencies, complexes and psychoses. Repression 
increases the force and danger mentally, as com- 
pression of gas or gun powder increases the 
force of its explosion when it lets loose. 

After sickness and worry, the mentality be- 
depleted physiologically 
The same is true of 


and 
rather than pathologically. 


comes fatigued 


senility. Many have been committed to psycho- 
pathic institutions who were merely worried and 
depleted in mind and body. Their mental and 


emotional disturbance was physiological, not 


pathological. They needed only rest and care. 
Incarceration plunged them into a fixed patho- 
logical mental state. The social disgrace of their 
> : 
commitment proved a mental shock so great as 
to impede or preclude recovery. 
4 hl . . 
Thousands have been adjudged insane who 
judg 
should never’ have been brought into a lunacy 
Others have been hailed before a sanity 
commission who were less insane than the plain- 


tiffs who made the application for the hearing. 


court. 


We should protect such patients. 

Patients often repress and conceal a disturbing 
emotion such as fear of some incurable disease, 
permanent invalidism, premature senility or of 
impending insanity. Some fear they will lose 
their sexual power. They dread to disclose this 
to any one—even to their physician, and yet if 
he can lead such patient to a free confession of 
his mental conflict he finds relief and exultant 
delight in unburdening his mind. 

After a round of physical examinations, x-rays, 
laboratory tests, etc., without finding any definite 
physical pathology we should inquire into the 
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thought life of the patient. This will include his 
home and domestic relations, business worries 
and problems, social activities and very impor- 
tant the sex proclivities. 

While we cannot all become expert psychia- 
trists we can be on the alert to give consideration 
to the elementary aspect of psychopathology. A 
few years ago thousands of patients in hospitals 
under the designation of “shell-shock” indicated 
that we had not been awake to the number of 
physical diseases that could be caused by emo- 
tional factors. In peace-time practice we settled 
back to a complacent attitude and apparently 
assumed that the psychic element needs little 
attention. The fact is that much “shell-shocking”’ 
is still going on in the nervous systems of the 
men, women and children that daily visit our 
Mental and nervous shocks are not con- 
Emotional con- 


offices. 
fined to soldiers in the trenches. 
flicts are occurring in our patients in peacetime 
and if they are not detected and relieved will re- 
sult as disastrously as those caused by explosions 
in war. Dr. Hunt says: “What has been so ob- 
vious in the war neuroses is just as common in 
the battles of civil life only the symptomatology 
and mode of onset is less dramatic.” 

Strecker says: “The patient’s mental and emo- 
tional conflicts should be recognized by us as real 
dynamic facts and factors, every whit as actual 
and important as catarrhal inflammations of the 
nasal mucous membranes, ptosis of the stomach, 
bronchial thickening in the chest, muscle imbal- 
ance in the eye, endocrine dyscrasias or the dem- 
onstration of the Koch bacillus in the sputum.” 

All men, women and children have emotions 
and emotional conflicts, and some are affected 
physically by them. 

You have seen pylorospasm and spastic con- 
striction of the colon due to emotional shocks or 
mental conflicts. Angina pectoris, exophthalmic 
goiter and diabetes exhibited up and down fluc- 
tuations depending on the emotions. This is the 
realm of the phantom tumor, false pregnancies 
and other well-known visceral manifestations of 
the psychoneuroses. 

The causes of mental maladjustment are vari- 
ous and many. Aside from those arising from 
emotional conflicts, Dr. Clark believes focal in- 
fections in the ear, nose and throat are frequent 
causal and aggravating factors. He _ believes 


these should be even more thoroughly searched 
out and eradicated in psychopathic patients than 
in those of normal mentality. 

Bainbridge finds mental diseases are caused 
by numerous bodily ailments and, on the other 
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hand, many bodily diseases are the direct result 
of mental ills. It works both ways. 

Jones says eye stress is frequently a cause of 
mental disturbances and these should have proper 
cycloplegic correction. He declares this may 
change the patient’s whole course of life to a 
higher plane. 

White believes that a great deal of what here- 
tofore has been regarded as hereditary is now 
considered individual and due to causes which are 
preventable. He is impressed by the frequency 
with which mental disorders occur in association 
with foci infection in the sinuses, teeth, tonsils, 
thyroid gland, intestines, prostate and ovaries. 

Psychology is an interesting and profitable 
study that may be pursued with a fair degree of 
success by every physician. It is distinctly a 
branch of medicine. It has not received every- 
where the attention from physicians to which it 
is entitled. We cannot all be specialists in mental 
diseases, yet we may acquire at least a modicum 
of skill in detecting and correcting mental and 
emotional discords. 

Like tuberculosis and cancer, mental abnormal- 
ities should be sensed in their incipiency and ap- 
propriate measures instituted at once. In earlier 
days, tuberculosis was frequently not recognized 
until far advanced. At that late hour no physi- 
cian was needed to diagnose the case and no treat- 
ment was required. The neighbors made the 
diagnosis and the undertaker did the rest. 

We now save tuberculosis and cancer patients 
by early diagnosis and treatment. In the future 
we shall arrest mental declension before it passes 
into total eclipse. 

Psychopathology includes any form of healing 
which has for its object the treatment of disease 
by mental influence. If physicians fail to supply 
psychopathic patients the treatment they need, 
these will fall into the hands of laymen who are 
self-styled psychoanalysts unfit to attempt such 
delicate work. Psychopathology is distinctly a 
phase of medicine and we must occupy the field 
or others less qualified will step in. 

Mental hygiene should begin at birth. When 
a babe is born its brain is like a blank phono- 
graph cylinder ready to receive the impression. 
The wax is soft, the impressions are easily made. 
The nature of the impressions determine the 
character and destiny of the child. Hence at the 
moment of birth is when the doctor’s respon- 
sibility begins. He may give some directions as 
to what stimuli shall be permitted to stamp their 
impressions on this sensitive plate. 

Ebaugh says: “Existing facts indicate that one- 
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half of the admissions to mental hospitals could 
be avoided by complete studies and guidance of 
behavior during childhood and adolescence.” 
Child care is the most important task of physi- 
cians and parents. 

Some laymen have dared to attempt psy- 
choanalysis. Wile thinks this to be a serious 
mistake. He believes that physicians only 
should be permitted legally to employ psycho- 
analysis for therapeutic purposes. He regards it 
as a thoroughly unsafe instrument in the hands 
of persons without medical training. It involves 
an instrument that is sharp, that has two edges 
and that is not without danger when applied by 
those unskilled in its use and unaware of its 
limitations and contraindications. 

The vital organs are influenced by various 
psychic and emotional states. Neural energy is 
constantly flowing over the nerve trunks to the 
various organs. In this flow of nervous energy 
two great principles are involved—namely, exci- 
tation and inhibition. Without inhibitory con- 
trol there can be no orderly regulation of neural 
activity. Excitation implies a discharge of neural 
function, while inhibition indicates its diminution 
or suppression. These two functions of the ner- 
vous system are complementary, and their co- 
operative checks and balances insure the harmo- 
nious regulation and coordination of all somatic 
and psychic functions. A considerable disturb- 
ance of this well-balanced relation between exci- 
tation and inhibition constitutes a neurosis, psy- 
chosis or psychopathology. 

In every well-organized office or clinic the 
taking of the history, the physical examination, 
the laboratory tests of the urine and blood are 
now carried out in practically every case. But 
we fear equal diligence in examinations for the 
recognition of psychic causes of physical diseases 
is not always exercised. This may in part account 


for the number of cases that slip through our. 


hands, pass from one doctor to another, then to 
the cults and nostrums, finally to the county jail 
and lunacy court. If psychic examinations were 
carried out systematically along with the physical 
tests in the routine practice, the incidence of men- 
tal disease might be held in abeyance or perhaps 
reduced. 

The power of suggestion: Suggestion is that 
impression made on the human mind sufficient to 
change its course of action. No man knows what 
hour will bring to him a suggestion that will cause 
him to change his business, his residence or his 
profession. This mighty power comes through 
the spoken word, the look, the sign or gesture. 
The mother of Moses gave him a suggestion when 


he was a boy. That suggestion grew until it shook 
the foundation of Pharaoh’s throne and delivered 
three million Jews out of Egyptian bondage. 
That suggestion enabled Moses to liberate a horde 
of Hebrew slaves and organize them into the 
most powerful nation that ever figured in history. 
That suggestion developed the man who gave the . 
world the Ten Commandments and the Law 
which for 3500 years has been the foundation 
upon which every civilized nation has built its 
statutes. The wise suggestion of that mother 
changed the history of the world. 

A physician once told a woman in the presence 
of her twelve-year-old son that he had a serious 
heart ailment and would never be able to engage 
in athletics. He gave up active sports and con- 
fined himself to the house. He heard his physi- 
cian say he was liable to drop dead if he exerted 
himself. This hung over him like a pall. He 
grew up walking continually beside the specter 
of fear. He developed a psychopathic person- 
ality ; a life without purpose. His doom was pro- 
nounced by the unwise suggestion of his phy- 
sician. 

Man’s spiritual nature: Job says: “There is a 
spirit in man.” There is a distinction between 
spirit and mind. They are expressed by different 
Greek words. Spirit transcends both mind and 
matter. Ruskin says: “The basest thought pos- 
sible concerning man, is that he has no spiritual 
nature.” Spirit as distinguished from mind seems 
to be invested with an ethical quality. It is in 
Man’s spirit that conscience resides. It is the 
capacity by which he may apprehend and reflect 
God. 

The psychopathic patient is out of harmony 
with himself and his environment. He may also 
be out of harmony with his God. Man is a reli- 
gious being and often the appetites of his body 
conflict with divine precepts. His conscience may 
need help. 

A psychiatrist says: “It is our rare privilege 
to bring patients into right spiritual attitudes 
with the Divine. There is much satisfaction in 
relieving a sin-laden soul.” 

If we cannot give our patients relief in their 
maladjustments they will learn to regard us as 
mere dispensers of pills and potions and turn to 
other sources for leadership when in trouble 
whether mental or physical. We will minister 
to the whole man—body, mind and spirit. This 
delicate interdependence between mind and body 
presents a difficult task and challenges the finest 
discretion and the best judgment on the part of 
the physician and surgeon. 
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DR. JOHN GORRIE MEMORIAL 
FOUNDATION 
The John Gorrie Memorial Foundation, char- 
ago, is an 


It seeks first 


tered in Florida one organ- 


ization with a two-fold purpose. 
to honor permanently Dr. John Gorrie, who, 


year 


while practicing medicine in Apalachicola, Flor- 
ida, and striving to devise methods of preventing 
and of treating fevers by lowering the tempera- 
ture of rooms, invented and constructed the first 
machine to make ice in quantities practical for 
use. In‘ this achievement Dr. Gorrie takes pre- 
cedence among those pioneers who gave to the 
world the benefits of artificial ice, for his ma- 
chine antedated similar inventions by several 
years. Out of his work have grown some of the 
later methods of refrigeration and air condition- 
ing. 

The second objective of the foundation is to 
establish a memorial which will be of direct 
benefit to people in need. Certainly this sort of 
remembrance would please Dr. Gorrie much 
more than one expressed in stone, on canvas or 
in words. The foundation plans to provide hos- 
pitalization for the needy in the town where Dr. 
Gorrie perfected his invention of far-reaching 
importance, and also to carry on aggressively a 
nation-wide fight against cancer. 

The means chosen for battling this disease are : 
(a) carrying on dignified publicity through rep- 
utable channels to acquaint the laity with the 


early symptoms of cancer; (b) bringing to exist- 
ing medical organizations physicians expertly 
trained and especially experienced, who will help 
the local practitioners with their problems of 
handling cancer, the personnel of this service 
being composed of physicians who are neither 
practicing medicine nor are connected with any 
organizations of practicing physicians; (c) hold- 
ing diagnostic clinics at the wish of the local 
physicians, conducted by skilled diagnosticians 
and pathologists who will attempt no treatment 
but will direct the patients to their own physi- 
cians; and (d) establishing for patients who are 
indigent or of limited means a revolving loan 
fund to enable them to secure proper medical 
treatment. 

The ice manufacturers of Florida are so im- 
pressed with the motives and objectives of the 
foundation and are so desirous of perpetuating 
the memory of the physician who has made their 
organization possible that they are raising funds 
with which to begin the establishment of an en- 
dowment for the work of the foundation. It is 
their purpose to enlist the cooperation and aid 
of ice manufacturers throughout the United 
States. 
by observing “Ice Week” 
to the 17th, inclusive, and during that time will 
contribute 14 per cent of their income each day. 

On the board of directors of the John Gorrie 
members 


They will begin the collection of funds 
from August the 11th 


Memorial Foundation are several 


of the Florida Medical Association, who are 
heartily enthusiastic about the Foundation and 
believe it is sponsoring a movement which will 
culminate in the outstanding achievement thus 
far attempting for cutting down the death rate 
from the second most deadly disease—cancer. 
The executive committee of the Florida Medical 
Association included in its report at Ocala a rec- 
ommendation that the Foundation be endorsed, 
and the Association readily gave its endorsement. 


It is our conviction that if such a noble organi- 


- zation can be made to succeed, Florida may claim 


the distinction of having one of its physicians 
honored in a manner which will bring to those 
suffering from cancer benefits comparable to the 
good which has accrued to mankind from the 
epoch-making invention of a machine for pro- 


ducing artificial ice. 
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Proclamation 


SvA Ss OF FLORIDA 
EXECUTIVE DEPARTMENT 
TALLAHASSEE 


WHEREAS, there has recently been formed a Foundation 
chartered under the laws of the state or Florida to furnish 
a perpetual memorial to Dr. John Gorrie, the Florida 
physician, who in his efforts to relieve human suffering, 
first discovered and practically demonstrated, eighty-five 
years ago this Summer, the basic principles of artificial 
ice making and refrigeration as we know them, and 


WHEREAS, through this physician's contribution to 
humanity, millions have been saved to lead useful, produc- 
tive lives, suffering and distress have been lessened among 
other millions lying on beds of sickness, and medical 
science through his gift has been enabled to make great 
strides in many fields in preserving human life, and 


WHEREAS, the Medical profession of the State and 
nation desire to perpetuate his memory by raising an Endow- 
ment that #11 make possible the carrying out by this Foun- 
dation of a nation-wide cancer educational campaign both to 
physicians and laymen, under the direction of nationally 
known authorities, to assist medical science in removing 
this dread disease as a world scourge, and 


WHEREAS, the Ice industry of the State is also desirous 
of joining in the establishment of this Memorial to the man 
who discovered the principles on which their industry has 
been built and are now at work on a plan to make possible 
the Foundation's endowment by giving to it the average of 


2 


one day's ice receipts each year, prorated over a week, 


THEREFORE, I, David Sholtz, Governor or Florida, 
hereby designate the week of august llth to 17th (sundey 
through Saturday) inclusive, to be known as 


DR JOHN GORRIE ICE MEMORIAL WEEK 


and urge that the various civic clubs, together with all 
citizens or the State, cooperate with the plans of the 
r pr. Gorrie Memorial Foundation that the great humanitarian 
movement undertaken shall serve not only as a memorial to 
an illustrious son of Florida but as well be an incentive to 
all other men to render unselfish service to humanity. ' 


IN WITNESS WHEREOF, I have hereunto 
set my hand and caused the Great 
Seal of the State of Florida to be 
afrixed at Tallahassee, the Capital, 

this 27th day of June, A. D. 1935. } 


Governor 


"' #2 He 7 | 
| 
| 








Secretary of State 
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CORRESPONDENCE 
To the Editor: 


MEDICAL LEGISLATION VERSUS FLORIDA 
LEGISLATURE 

In my report at the meeting in Ocala as Chair- 
man of the Committtee on Legislation and Pub- 
lic Policy I made the statement that I would 
inform the members of this Association just how 
the members of the Legislature voted on each 
and every medical bill. I shall first deal with 
the Senate. 

Our bill designated as “A”, the Medical Prac- 
tice Act and designated as S. B. 147, passed the 
Senate without a dissenting vote. 

Bill designated as “B” and S. B. 144 passed 
the Senate with twenty-five yeas, two nays, Gomez 
and McArthur casting the opposing votes. 

Bill entitled “C”, the narcotic bill, and S. B. 
145, pased the Senate with one dissenting vote, 
Senator Gomez. 

Bill entitled “D”, S. B. 141, defining the word 
Physician, one dissenting vote, Senator Gomez. 

Our Bills designated as “E” and “F’’ Senate 
numbers 12 and 143, were merged into one bill 
known as Senate Committee Substitute Bill 142, 
passed the Senate unanimously. 

Our Bill “I, known as the Lien Bill, Senate 
Bill 148, met defeat in the Senate with thirteen 
yeas and eighteen nays, as follows: 

Yeas—Bass, Clarke, Futch, Gomez, 
Mckensie, MacWilliams, Mann, Parrish, Swe- 
ger, Tervin, Touchton, Turner—13. 

Nays—Adams, Beall, Harper, Lundy, Me- 
Arthur, Nordman, Parker, Raulerson, 
Savage, Shelly, Shivers, Sikes, Smith (14th), 
Smith (29th), Tillman and Watson—18. 

Our bill “J” 
ship before being allowed to take the Medical 
Board, designated as S$. B. 140, passed with two 
dissenting votes, Gomez and McArthur, 

The Public Health, 
Mann, Turner, Rose, Sweger and Touchton, 


Lewis, 


Rose, 


. requiring United States citizen- 


Senate Committee on 
reported unanimously favorable on all our bills 
and supported them when reported back for the 
final vote with the exception of Senator Rose, 
voting against the Lien Law. Just why these 
members were not in favor of physicians and 
hospitals collecting their accounts I am unable 
to understand. but I am of the opinion that if we 
start work now we will be able to overcome their 
objections in 1937. : 

The support we received from the Senate was 


nothing short of marvelous, and revealed the fact 
that our Senators were open minded and real- 
ized some rights and privileges in the safeguard- 
ing of our profession and public health measures. 


THE COLOSSAL FLOP IN THE HOUSE 


The Committee on Public Health in the House 
of Representatives was as follows: Dr. O. B. 
Hazen, Chairman; Warren; Williams (Holmes), 
Hubbell, McLin, Ward, Early, Banks and Rog- 
ers (Broward). 

On this Committee we had some staunch and 
loyal supporters who voted one hundred per cent 
with us on every bill, namely, Hazen, Hubbell, 
Warren and Rogers. Some of the other mem- 
bers voted with us on our bills that other classes 
of practitioners did not object to. If other prac- 
titioners objected, they objected, no doubt con- 
scientious objectors not fully aware of the danger 
lurking behind the reason motivating their ob- 
jections. 

Our Bill “A”, Medical Act, 
supported by Hazen, Warren, Hubbell and Rog- 
ers, and opposed by Banks, Early, McLin and 
Williams. 


Our bill “B’’, designating the Enforcement Act 


Practice was 


was unopposed. 

Our bill “C”, the Narcotic Act, was opposed 
by Mr. Early. 

Our bill “D”, definition of the word Physi- 
cian, was opposed by McLin, Williams, Ward 
and Early, and was laid on the table under. the 
Rules. 

The Registration Act was unopposed. 

The requirement for citizenship before taking 
the Board was unopposed. 

These bills were reported out of the Commit- 
tee on May 3rd, and were placed on the Calendar 
for third reading for May 15th. However, the 
time was taken up with other bills and these bills 
were left hanging on the end of the limb. I then 
sought advice from influential members of the 
House as well as our attorney, Mr. Gregory, and 
was advised by all that these bills could not be 
considered unless the Rules Committee placed 
them on Special Order. I received an appoint- 
ment with the Chairman of the Rules Committee 
and: he most earnestly assured me that the bills 
turned in by the Committee on Public Health 
would be placed on Special Order some morning 
or afternoon before the Session closed. Letters 
were then‘addressed to members of the House 


urging them to look out for these bills. Feeling 
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secure with more than two-thirds of the mem- 
bers pledged to support them and relying on the 
Rules Committee to give them a special order 
reading, nothing further was done until Wednes- 
day night before the close of the session when I 
was warned by some of our staunch supporters 
in the House that these bills would not be placed 
on special order unless I could secure the coop- 
eration of Mr. Bishop, Speaker of the House, 
and Mr. Robineau, Chairman of the Rules Com- 
mittee. I personally interviewed Mr. Robineau, 
reminding him of his promise two weeks earlier 
and asking his cooperation at this time. Mr. 
Robineau then told me that I should have some 
pressure brought to bear on the other members 
of the Rules Committee and Mr. Bishop. A 
telegram was sent to Mr. Bishop and each mem- 
ber of the Rules Committee, expressing disap- 
pointment that the recommendation of the Public 
Health Committee was entirely ignored. On the 
last day, Saturday at noon, Dr. Hazen called me 
on the phone and said the Chairman of the Rules 
Committee would allow one of our pet bills to be 
placed on special order and passed. I selected 
those designated as “A”, “B” and “C”, in order 
named and then made a trip to Tallahassee and 
spent until midnight trying to get this measure 
through, 

We were very fortunate in having the Public 
Health Committee unanimously vote to table 
some of the pernicious bills that were introduced. 
I hope that we will be able to have at least five 
or six physicians in the House and about two 
more in the Senate than we have now and that 
we will at least be able to have a speaker oi the 
House who will show some consideration for 
the medical profession in 1937. We had many 
friends in the House who did everything in their 
power to get these bills on special order of the 
calendar, but it is very apparent that we did not 
have enough backing and influence with just one 
or two men who would have been able to turn 
the trick and were not as much in sympathy with 
our cause as I had been assured they were. 

Now that you have a complete report from me, 
I hope that each County Medical Society will 
take an active part in supporting their Represen- 
tatives who will pledge and prove themselves 


loyal to our cause. 
(Signed) J. C. Davis, M.D.. 
Quincy, Fla. 


STATE NEWS ITEMS 

The Orange County Medical Society extends 
an invitation to the members of the Florida Med- 
ical Association to attend its annual picnic and 
barbecue at Lakeside Park, Orlando, Saturday, 
July 27. 

* * * 

Dr. Nelson Black of Miami attended the an- 
nual meetings of the American Ophthalmological 
Society and the American Medical Association 
during the month of June. 


* *x * 


Dr. James L. Estes of Tampa recently spent 
some time in Philadelphia doing work at the 
Urological Clinic of the Pennsylvania Hospital 
with Dr. Leon Herman. 


* * * 


Dr. Walter A. Weed of Orlando and Lakeland 
recently spent two weeks in Washington and New 
York studying special phases of roentgenology. 

* * * 


Dr. and Mrs. J. H. Lucinian and son of Miami 
have gone to Chicago where Dr. Lucinian will 
visit x-ray clinics and then fly to Rochester, Minn. 
to spend several weeks in the x-ray department 
of the Mayo Clinic. 

x * x 


Dr. C. D. Christ of Orlando recently spent a 
week in Baltimore, Maryland, attending a re- 
union of his class at the University of Maryland. 


* * * 


Dr. and Mrs. Ben H. Lawson of Winter Gar- 
den spent ten days of June at Washington, D. C. 
While there, Dr. Lawson attended the Shrine 
Convention. 

.¢ 2 

Dr. Louis Orr, accompanied by Mrs. Orr, will 
spend six weeks in the West and Alaska. While 
in California, Dr. Orr will attend the meeting of 
the American Urological Association at San 
Francisco. Dr. and Mrs. Orr will return to 
Orlando about July 29. 


* * * 


Dr. Shaler Richardson of Jacksonville attended 
the meeting of the American Ophthalmological 
Society held in Hot Springs, Virginia, in June. 
Subsequently, he attended the meeting of the 
American Medical Association in Atlantic City. 
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Dr. E. S. Estes of St. Augustine, a member 
of the Staff of the Flagler Hospital since 1908, 
Chief Surgeon for the past 18 years, recently 
tendered his resignation as Chief Surgeon. Dr. 
Estes will continue as a member of the Staff. 

* * * 


Dr. Grady Page of Orlando, was in New York 


recently on a business trip. 
. ¢ « 


Dr. and Mrs. James S. Grable of Tampa 
announce the birth of a son, James Stuart Grable, 
Jr., born on June 13. 

* * * 


Dr. J. A. Pines of Orlando has returned from 
a trip to New York, after an absence of one 
month. He attended the meeting of the Amer- 
ican Medical Association at Atlantic City and 
took post-graduate work in roentgenology in New 
York City. 

* * * 

The State Board of Medical Examiners met 
in Jacksonville during the month of June. An 
election of officers was held, which resulted as 
follows: President, H. A. Day of Orlando; Vice- 
President, J. D. Raborn, Trenton; Secretary- 
Treasurer, William M. Rowlett, Tampa. One 
hundred and three doctors took the Board’s ex- 
amination. This is one of the largest groups 
examined in several years. 

* * * 


Dr. Spencer A. Folsom of Orlando is spend- 
ing six weeks at the Mercy Hospital, Pittsburgh, 
studying electrocardiography under Mullins, a 
former pupil of Wilson of the University of 
Michigan. Dr. Folsom will return about Aug- 


ust 1. 
OK ok OK 


Dr. Frank Gray of Orlando, accompanied by 
Dr. Julian Quattlebaum of Savannah, recently 
spent two weeks in the Surgical Division of Mayo 
Clinic. En route, they stopped in Indianapolis 
to see the speedway races. 

. eo * 


The annual banquet of the Staff of the Orange 
General Hospital, Orlando, was held on the 
evening of June 3. There was a good attendance, 
important business was transacted and all were 
unanimous in declaring that Miss Homer Harris, 
the new superintendent, was a caterer par excel- 
lence. 


The regular annual meeting of the Florida 
State Radiological Society was held in the Har- 
rington Hall Hotel, Ocala, on May 12, 1935. 
The first session convened at 10 a. m. and ad- 
journed at 5 p. m. A luncheon meeting for 
members of the Society was held at the noon 
hour and was well attended. The usual round 
table discussions of interesting and puzzling cases 
proved unusually satisfactory. Quite a number 
of visitors who arrived before the sessions of 
the Florida Medical Association started were 
able to attend the Radiological Society meeting. 
Many of the visitors attending made favorable 
comments on the character of the meeting. 

The next annual meeting of the Radiological 
Society will be held during the month of May, 
1936, at Miami. The place and date for the 
semi-annual meeting have not vet been deter- 
mined. The following officers were elected for 
the ensuing year: 

President—Dr. W. Mcl.. Shaw, Jacksonville. 
Vice-President—Dr. F. J. Payton, Miami Beach. 
Sec’y-Treas.—Dr. Gerard Raap, Miami. 


$2 6 
With sixty-three members registered, the 
Florida Medical Association was well repre- 


sented at the meeting of the American Medical 
Association, held in Atlantic City, June 10-14, 


1935. Those registering from Florida were: 
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* * * 

Dr. Julius C. Davis of Quincy was a visitor at 
Radium Springs recently, where he attended the 
meeting of the Chattahoochee Valley Medical and 
Surgical Association. 

* ok x 

On his trip north to attend the meeting of the 
American Medical Association, Dr. H. A. Barge 
of Miami stopped at Washington, D. C., to attend 
the Shriners’ Convention. 





FOR SALE—Long established practice in a wide- 
awake Florida city of approximately 7,500 people. 
Office located in positively the best business cen- 
ter of the town. Doctors have occupied these 
same offices for 35 years. Write No. 5093, care 
Journal, Box 1018, Jacksonville. 





COMPONENT COUNTY SOCIETIES 
DUVAL COUNTY MEDICAL, SOCIETY 

The June meeting of the Duval County Med- 
ical Society, held June 4 at the Mayflower Hotel, 
was the last meeting of the society until October. 
The following program was enjoyed: 
“Hematuria,” George Richardson. 
“Pathological Hemorrhage,” T. FE. Buckman. 


ORANGE COUNTY MEDICAL SOCIETY 

The annual picnic and Barbecue of the Orange 
County Medical Society will be held at Lakeside 
Park, Orlando, Saturday, July 27. All members 
of the Florida Medical Association are invited to 
attend. A whole steer will be barbecued ; there 
will be plenty of Brunswick stew and other trim- 
mings. Several committees are planning to hold 


meetings during the pienic. 
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My dear Fellow-Members of the Auxiliary: 

It was with a great deal of pleasure that my 
first official act as your president was to repre- 
sent you at the 13th annual meeting of the Wo- 
man’s Auxiliary to the American Medical So- 
ciety held in Atlantic City, June 10-14, 1935. I 
only wish each of you could have attended with 
me and absorbed some of the inspiration I did 
from this delightful meeting. 

The Auxiliaries of Delaware, Pennsylvania 
and New Jersey were hostesses and enough praise 
cannot be given these charming ladies for their 
many efforts in making our stay in Atlantic City 
one of comfort and enjoyment. 

Members of the National Board had their first 
introduction to each other on Sunday night at a 
supper in the beautiful Claridge Hotel given by 
the Delaware Auxiliary in honor of the National 
President, Mrs. Robert W. Tomlinson of Wil- 
mington, Delaware. 

Monday was devoted to pre-convention board 
meetings and in the evening a “Get-Together 
Dinner” in honor of the visiting Canadian ladies. 
A very lovely musicale followed this dinner. 

Tuesday morning was the annual Southern 
Auxiliary Breakfast. Dr. Marshall Taylor, 
President of the Southern Medical Association 
and a resident of Jacksonville was guest speaker. 

At the open general meeting at 9:30 we heard 
the president’s (Mrs. Tomlinson’s) splendid re- 
port. The reports of all officers and chairmen 
of standing committees followed. They were all 
very interesting, especially the Organization 
Committee’s report showing an increase in mem- 
bership of 1,000 new members during the year 
making a total of 15,693 members. They also 
reported the organization of two new State Aux- 
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...and a day ASHORE 


in HAVANA, gay, glamorous Capital of the 
romantic island of Cuba. 


Medical Association, Inc., which will be held on board the lux- 
_uriously appointed passenger liner “FLORIDA”, include a day 
ashore in the beautiful city of Havana. 


TH PLANS for the Sixty-Third Annual Meeting of the Florida 


Golf, shopping tours, trips to beauty spots of the adjacent country, 
and the strange and unusual sights of this bit of the old world in 
America, will be a fitting climax to the three-day medical cruise of 
tropical waters. 





« The illustrations above: (1) A market street in downtown Havana. (2) The gay crowd of a boulevard cafe. (3) Cuba's beautiful 
$20,000,000 Capitol building. (4) Native cafe in Havana. (5) Open-air market. (6) Beautiful residences adjoin the famous golf 
course of the Havana Country Club. 
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iliaries, New York and North Dakota. Hygeia 
Committee reported an increase of 2,138 sub- 
scriptions over last year, making a total of 4,674. 
The Program Committee reported that in the 
fall a new study envelope, “Heart Disease,” 
would be printed for health education programs. 

Tuesday afternoon from 4 to 6 we were enter- 
tained with a very lovely tea at the Traymore 
Hotel and that night attended the general meet- 
ing of the American Medical Association in the 
Auditorium of the convention Hall. Dr. Mc- 
Lester of Birmingham, Ala., was installed as 
the new president of the A. M. A. and the pro- 
gram of singing which followed was very beau- 
tiful. 

The second general meeting of the Auxiliary 
on Wednesday morning was devoted to the re- 
ports of the 43 State Auxiliaries. Only three 
minutes were allowed for each state report and 
many valuable and interesting points were noted. 
Especially noteworthy was the work of one Aux- 
iliary in stopping the advertisement over radio 
and in the newspaper in a large city of certain 
patent medicines that could not live up to their 
claims. This of course was done with the help 
of Dr. Cramp and their own county Medical 
Many medical scholarships and benevo- 
It was a 


Society. 
lent funds for doctors were noted. 
pleasure for me to read Florida’s report of last 
year’s outstanding work under Mrs. E. R. Mc- 
Murray. This meeting adjourned to meet in 
1936. ,Final registration showed present, Na- 
tional Board Members 38, Delegates 92, Mem- 
bers 730, Guests 850 and Canadian Guests 102. 

The annual Auxiliary very 
beautiful affair followed this meeting in the 
Traymore Hotel. We had as one of our guest 
speakers Dr. Dafoe of Canada and he told us 
many interesting things about the Dionne babies. 

Thursday morning was devoted to group dis- 
cussions, a very helpful part of the entire meet- 
ing for new presidents, a lovely luncheon and 
style show followed and in the evening a very 
enjoyable, “Bring Your Husband Dinner.” 

In summing up the whole convention meeting 
I would like to leave this thought with vou, the 
very important part in health education of the 
laity that auxiliary members can do, that in car- 
rying out our health education program to be 
constantly under the supervision of our Advis- 
ory Board and to always keep before us the mean- 
ing of our organization name, Auxiliary—“That 
Which Helps.” 


luncheon, a 


Ciara G. VEAL, 
President. 
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JACKSONVILLE, FLonripa 


Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


Nervous AND Mitp MENTAL Cases 


Sunny corner rooms. Home atmosphere em- 
phasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. 

James H. Ranpo.pn, M. D. 
323 St. James Building, Jacksonville, Florida 
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MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 


describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mhuiomk BALTIMORE, MARYLAND “iro 
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The proof of its purity is 
in the testing. Twenty-two 
scientific tests for purity, 
covering every step in its 
preparation, safeguard this 


drink of natural flavors. 


Coca-Cola Co., Atlanta, Ga. 


TO GET WHERE 


PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 











A Boat Trip For 1936 
As an Auxiliary to the Florida State Medicai 
Association and as co-workers in the organiza- 
tion, we feel it a great privilege to assist the 
doctors whenever we can. Our great ambition 
now is to create enough interest among the Aux- 
iliary members to insure the doctors of our whole 
hearted cooperation in sponsoring a boat trip for 
our next annual state meeting to be held in 1936. 

A full account of the plans as were formu- 
lated by the House of Delegates at the last State 
Medical Meeting in Ocala were published in the 
June issue of the Florida State Medical Journal. 
If you haven’t already read it, be sure to do so 
and let’s begin now to save for this lovely trip 
which will no doubt be a great means of bringing 
us closer together and helping us to feel that 
oneness the aims and purposes of our organiza- 
tion. Let’s hope these plans materialize and 
let’s do our part to help make it a success. 

* 2k 2K 
PINELLAS County AUXILIARY 

Mrs. Raymond K. O’Brien was elected presi- 
dent of the Auxiliary to the Pinellas Medical 
Society at its annual luncheon at the Lion’s 
Beach Club. 

Other officers elected were first vice-president, 
Mrs. Prescott LeBreton; second vice-president, 
Mrs. A. P. Roope; secretary, Mrs. Claude 
Wright; corresponding secretary, Mrs. I. S. 
Jennings, and treasurer, Mrs. B. L. White. 

Nineteen members were present. The guests 
enjoying this occasion were Mesdames R. Stevens, 
C. P. Youmans, B. Wright, T. S. Tray, Reggie 
Aldworth, Joe Hodges, Ted Clarkson, N. W. 
Broadwater and M. Wadsworth. 

* + * 
Dave County AUXILIARY 

The Woman’s Auxiliary to the Dade County 
Medical Society enjoyed a delicious luncheon at 
the Miami Colonial Hotel, June 10th. 

A business meeting followed the luncheon with 
Mrs. H. A. Leavitt, the president, presiding 
Booklets of the report of the Dade County Tu- 
berculosis Association were distributed among 
the members. The Auxiliary voted to sponsor 
the booth sales of Christmas seals again this 
year. A report was given on the scholarship 
fund. Mrs. Frank Morrow and Mrs. Scheffel 
Wright were welcomed as new members in the 


Auxiliary. 
Officers elected were: President, Mrs. FE. 
Hall; vice president, Mrs. W. M. Goodson; re- 
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Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 

Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for Genera! Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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impostant to Your 
Babies! 


Larsen ‘Freshlike’’ Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 

















. All cial enamel lined cans. 
arieties 
= LARSEN’S 
ST a iC 
= TRA Neg 5 10 '‘Freshlike”’ 
S) - Vacuune seal? Per Can | Strained Vegetables 








THE LARSEN COMPANY, Green Bay, Wis. 




















PALATABILITY 


When you taste Petrolagar note its delightful flavor. 
This unusual palatability assures patient coopera- 
tion. Petrolagar is a mechanical emulsion of liquid 
petrolatum (65% by volume) and agar-agar. 


Fetrola 


FOR CONSTIPATION 





ACCEPTED 


WAERIC, 
ar 
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NOW PREPARED IN 5 TYPES 
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Take your choice 





Karo Syrups are essentially Dex- Karo POWDERED is a spray-dried, 
trins, Malrose and Dextrose, witha refined corn syrup, composed es- 
small percentage of Sucrose added sentially of Dextrins, Malrose and 
for flavor—all recommended for Dextrose in proportions approxi- 
ease of digestion and energy value. mately those in Karo Syrup. 


Physicians who have obtained excellent results 
with the familiar Karo Syrup may not wish to 
change to the Powdered and we do not suggest 
that they do. Those who prefer a powdered product 


to a syrup will welcome the new Karo Powdered. 


Samples on Request 


CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE ~ NEW YORK CITY 


MEDICAL 





The ‘Accepted’ Seal denotes that Karo and advertise- 
ments for it are acceptable to the Committee on Foods 


of the American Medical Association 


© 
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cording secretary, Mrs. S. Arnovitz ; correspond- 
ing secretary, Mrs. William J. Barge, and treas- 
urer, Mrs. C. E. Tumlin. The next meeting will 
be early in November. 
ees 
DuvaL County AUXILIARY 

The Duval County Medical Auxiliary met 
Thursday afternoon for the last meeting of the 
vear, in the home of Mrs. H. A. Peyton on River- 
side Avenue. The meeting was presided over 
by Mrs. Gordon H. Ira. 

Mrs. FE. W. Veal, new State president, having 
recently returned from the national convention 
in Atlantic City, gave an outline of the business 
and social activities of the meeting. A report 
on the state meeting held in Ocala in May was 
given by Mrs. S. M. Copeland. 

The following officers were elected: Mrs, O. P. 
Broadbent, president; Mrs. J. H. Owens, vice- 
president; Mrs. J. W. Hayes, secretary; Mrs. 
Edward Jelks, treasurer. The gavel, decorated 
with a corsage of roses, was presented to Mrs. 
Broadbent by Mrs. Ira. 

Mrs. T. G. Croft, program leader, gave a short 
outline of the work of the auxiliary during the 
six vears of existence. Mrs. Herrman H. Harris, 
Mrs. S. E. Driskell, Mrs. W. W. Kirk, Mrs. 
E. W. Veal, Mrs. G. Beckman and Mrs. Gordon 
H. Ira, past presidents, were introduced in the 
order in which they held office and were presented 
Mrs. Ira held the pres- 
Each past 


with corsages of roses. 
ident’s chair two consecutive years. 
president gave a report on the work accomplished 
during her term of office. 

Mrs. Broadbent, new president, asked for co- 
operation during the coming year. 

Mrs. H. A. Peyton, assisted by Mrs. Ira, Mrs. 
A, K. Wilson, and Mrs. S. M. Copeland served 
delicious refreshments. During the social hour 
members enjoyed looking through the scrap book 
of the auxiliary which has been kept by Mrs. 
S. M. Copeland. 

Those present were Mrs. O. P. Broadbent, 
Mrs. Gordon H. Ira, Mrs. G. Beckman, Mrs. 
EK. W. Veal, Mrs. W. W. Kirk, Mrs. Herrman 
H. Harris, Mrs. T. G. Croft, Mrs. Banks H. 
Goodale, Mrs. C. W. Johnson, Mrs. L. Y. Dyren- 
forth, Mrs. T. E. Morgan, Mrs. L. G. Lyerly, 


Mrs. A. B. Quasser, Mrs. H. M. Tavlor, Mrs. 
H. A. Peyton, Mrs. W. G. Harris, Mrs. G. W. 
Richardson, Mrs. L. V. Tyler, Mrs. S. M. Cope- 
land, Mrs. T. K. Drew, Mrs. T. W. Krueger, 
Mrs. J. H. Mitchel!, Mrs. A. K. Wilson. 
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TONGUE 
IRRITATION 


(AS ASSOCIATED WITH SMOKING) 
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“After smoking the diethylene 
cigarettes for from three to four 
weeks ... the tongue conditions 
cleared up completely in each 
case.” 
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Some Clinical Observations on the Influence of 
certain Hygroscopic Agents in Cigarettes. 


Laryngoscope, 1935, XLV, 149-154* 
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SEE ALSO 
Pharmacology of Inflammation: III. Influence of 


hygroscopic agents on irritation from cigarette smoke. 
Proc. Soc. Exp. Biol. and Med., 1934, 
32, 241-245% 
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The results reported in these papers find § 
a practical application in Philip Morris 
cigarettes, in which only diethylene ‘glycol 
is used as the hygroscopic agent. To any 
Doctor who wishes to test them for 
himself, the Philip Morris Company will 
gladly mail a sufficient sample on request 
below. * * 


joeweeees.For exclusive use of practising physicians =====se05 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE e NEW YORK 


Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from Laryngo- C] 
scope 1935 XLV, 149-154 and from 
Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


* * Two packages of Philip Morris C] 
English Blend cigarettes. 
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ULTRA VIOLET io WIOLET Se YELLOW ORA 


Comfort and happiness go hand in hand, that is why “eyes smile’ behind Cruxite 
Lenses. They are comfortable . . . They screen out useless, tiring, excess light. 

That includes practically all the ultra-violet, which is non-luminous energy and 
se not aid in seeing. Its removal by Cruxite relieves the eye of a needless 

urden. 

Then there is the matter of appearance. The natural color of Cruxite Lenses is 
less conspicuous and more becoming. People like to look well . . . another 
reason why “eyes smile” behind Cruxite! 


American Optical Company 
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ADVERTISERS’ NOTES 
BETTER OINTMENTS 

Every physician who is in the habit of pre- 
scribing ointments in certain conditions knows 
that a very considerable advance has been made 
in recent vears in the quality of these pharma- 
ceutical products. There are certain refinements 
in manufacturing processes that have been added 
from time to time by progressive pharmaceuticai 
houses. In a recent discussion on ointments a 
representative of the well-known manufacturing 
house of Eli Lilly and Company made known 
that in the production of ointments bearing the 
Lilly Label attention has been given to the im- 
provement of formulas for ointments, while in- 
spection, and control methods have become in- 
creasingly exacting. In the Lilly Laboratories 
such items as Zinc Oxide, Resorcinol Compound, 
Boric Acid, Ammoniated Mercury, and Whit- 
field Modified are illustrative of products whose 
ingredients are of the very highest purity and of 
correct therapeutic value. Finished products are 
subjected to critical tests, even to a diversified 
array of analytical assays for certain formulas. 
There are, it is said, definite requirements as to 
smoothness, consistence, and uniformity of all 
Lilly ointments. Such facts regarding ointments 
tend to show why some labels attain a certain 
prestige among prescribers even though casual 
inspection fails to make known what the differ- 
ence in brands consists of. 


CocoMALT 

A food product is available containing suffi- 
cient vitamin D so that it is unnecessary to go to 
the expense of buying vitamin D preparations to 
supplement the diet. For, according to clinicai 
tests, Cocomalt, when taken three times a day, 
will supply children with enough vitamin D. 
Cocomalt contains not less than 30 Steenbock 
(i WU. S. -P. units ounce—the 
amount used to make one drink. 
licensed by the Wisconsin University Alumni 
Ordinarily vitamin D 


revised ) per 


Cocomalt is 


Research Foundation. 
preparations are unpalatable, but in this form 
its existence is unsuspected. 

An interesting booklet about the origin and 
function of all the accepted vitamins has been 
prepared by R. B. Davis Company, the makers of 
Cocomalt. It may be secured on request without 
cost by writing the company at Hoboken, New 


Jersey, Dept. 000. 
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DOCTORS LAKE AND AYRES 


X-Ray and Clinical Laboratories 


Wm. F. Lakz, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous | 
Vaccines and Metabolism. We are | 
equipped to do all X-Ray and Labora- | 
tory diagnoses, X-ray and radium ther- | 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 


Long Distance Phone JA. 3937, 
ATLANTA, GA. 


| 

Approved by the Council on Medica) Education | 
and Hospitals of the American Medical 
Association. | 

















Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Women 


Terms Reasonable 
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What-greater 
FEAR! 





The severe mental anxiety which generally precedes operative procedure 
often makes sleep difficult and deters the patient’s recovery. In such cases 
physio- and psychotherapy are very often insufficient and a safe, effective 
sedative must be resorted to in order to induce sleep. 

Ipral Sodium (sodium ethylisopropylbarbiturate) is a safe sedative and 
hypnotic which through selective action on the sleep center, reduces the 
patient’s perception of internal and external stimuli, producing a sleep 
closely resembling the normal from which the patient awakens generally 
calm and refreshed. It is readily absorbed, rapidly eliminated and in the 
therapeutic dose, which is small, it is free from untoward organic effects. 

Ipral Sodium is supplied in 2-gr. tablets for use as a sedative and hypnotic 
and in 4-gr. tablets for pre-anesthetic medication. 

Tablets Ipral Amidopyrine (2 gr. Ipral, 2.33 gr. Amidopyrine) pro- 
vide both an analgesic and a sedative effect. 

Both of these Squibb Ipral Products may be obtained 
in vials of 10 and bottles of 100 and 1000 tablets. For 
descriptive literature address the Professional Service 
Department, 745 Fifth Avenue, New York City. 


E:-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


Makers of INSULIN SQUIBB 
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SUMMER DIARRHEA IN BaBIEs 

Casec (calcium caseinate), which is almost 
wholly a combination of protein and calcium, 
offers a quickly effective method of treating all 
types of diarrhea, both in bottle-fed and breast- 
fed infants. For the former, the carbohydrate is 
temporarily omitted from the 24-hour formula 
and replaced with 8 level tablespoonfuls of Casec. 
Within a day or two the diarrhea will usually be 
arrested, and carbohydrate in the form of Dextri- 
Maltose may safely be added to the formula and 
the Casec gradually eliminated. Three to six 
teaspoonfuls of a thin paste of Casec and water, 
given before each nursing, is wel! indicated for 
loose stools in breast-fed babies. Please send for 
samples to Mead Johnson & Company, Evans- 
ville, Indiana. 


THE Borpen DicEst 
SUMMARY OF JUNE ISSUE 

Pasteurization of all market milk is universally 
recognized by physicians and other scientists as a 
desirable and necessary safeguard for the public 
health. The judiciary also recognizes this wise 
principle, as shown by the review of court decis- 
ions on pasteurization requirements which is 
outlined in Abstract No. 65. 

A plea for pasteurization of milk and a state- 
ment of the duty of physicians in attempting to 
secure efficiency in the process is contained in the 
editorial mentioned in Abstract No. 66. 

Vitamin D milks are the subject of the bulletin 
reviewed in Abstract No. 67, in which the various 
methods for enriching milk in vitamin D are 
described and the advantages of fluid and evap- 
orated vitamin D milks are set forth. Ice cream 
is stated not to be a suitable dairy product for 
enrichment in vitamin D. 

Laboratory examinations for milk handlers are 
discussed in the paper which is the basis of Ab- 
stract No. 68. Extensive data reveal that strep- 
tococcus infections are the most prolific sources 
of milk-borne epidemics due to contaminated raw 
milk supplies. 

The effects of freezing upon milk and cream 
are set forth in the article summarized in Abstract 
No. 69. A practical method for rapid freezing 
of partially concentrated milk is proposed in this 
paper. 

“Acidosis” in children is usually a symptom 
of infection rather than a morbid entity, accord- 
ing to the material presented in Abstract No. 70, 
in which methods of treatment for this condition 


are advised. 








William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 














Tuornsse 66 STORM’ 7 rusensns 


Binder and Abdominal Supporter 





Gives perfect uplift 
and is worn with 
comfort. Made of 
Cotton, Linen or Silk, 
washable as under- 
wear. 


Three distinct 
types of Storm 
Supporters— 
many variations of 
each type. 


STORM Supporters are made for all con- 
ditions needing abdominal uplift. Ptosis, 
Hernia, Pregnancy, Obesity, Relaxed Sacro- 
Iliac Articulations, Kidney Conditions, 
Post-Operative Support, etc. 


Each Belt Made to Order 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 


1701 DIAMOND ST. PHILADELPHIA 


Ask for Literature 











J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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212 West Franklin Street (Corner of Madison) 


THE TUCKER SANATORIUM, Incorporated 


RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 











The VEIL MATERNITY HOSPITAL 


West Chester, Penna. 


Strictly Private. 
Absolutely Ethical. 


Patients accepted at any time 
during gestation. 


Open to Regular Practition- 





ers. 


Early entrance advisable. 





For Care and Protection of the 


BETTER 


CLASS UNFORTUNATE YOUNG WOMEN 


Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. 
Twenty miles southwest of 
Philadelphia. Write for 
booklet. 


THE VEIL 


West Chester, Penna. 


























HYGEIA 
The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—$3.00 a 
year; 6 months for $1.00. 
Pin a dollar to this ad 
and mail to “ 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 














THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D. 


Hugh W. Priddy, M.D. 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 
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THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





CLEAR LAKE LODGE 


1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 









With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 











JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 


HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 














* THE STOKES HOSPITAL, Inc. 


@ DRUG ADDICTION 923 Cherokee Road, Louisville, Ky. Phone East 1488 
Treatment one of gradual reduction. Diarrhea, muscular 
30 Years’ spasm and withdrawal pains absent. Non-injurious, con- 


structive, rehabilitating. Beautiful and spacious grounds 
afford outdoor relaxation. Patient’s identity protected. 
Privacy assured. Rates and folder on request. 


Experience 








AMBULANCE DIRECTORY 








MOULTON & KYLE 


13 West Union Street 


CAREY HAND 


32-36 Pine Street, 
JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Teiephone 5-0186 
Telephone 4381 





COMBS FUNERAL HOMES 
Ambulance Service 


FERGUSON FUNERAL HOME 


Phone 32101 Phone 52101 1201 South Olive 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 













































































































































































































































































MEETINGS | 
COUNTY | Dues 
So SECRETARY | Date Time Place Luncheon ? j Paid 
Harry M. Merchant, M.D., White House 
Alachua ..sccceee Gainesville. ond Tuesday 12:00 Noon | Gainesvilie Yes. 92% 
Allen H. Miller, M.D., 
Bay ccccccsccces Millville. 80% 
x Bob Schlernitzauer, M.D., 
Brevard ..ccscce Rockledge. 2nd Tuesday Varies Yes. 11% 
Robert E. Blount, M.D., Elks’ Hall 
Broward «scccces Ft. Lauderdale. Last Wednesday. 8:00 P.M. Ft. Lauderdale No. 95% . 
T. H. Bates, M.D., Blanche Hotel 
Columbia -.--ee+s Lake City. lst Monday 7:30 P.M. Lake City 100% 
i Club Room 
Robert T. Spicer, M.D., Huntington Bidg. 98% 
Dade ..-ceceecsee Miami. Ist Friday 8:30 P.M. Miami Occasionally. 
DeSoto-Hardee- L. W. Martin, M.D., 
Highlands ..... Sebring. 2nd Tuesday 8:00 P.M. | Varies Yes. 100% 
= Charles B. Mabry, M.D., Mayflower Hotel 
Duval ...ecsceses Jacksonville. ist Tuesday 8:15 P.M. Jacksonville No. 63% 
Board of Health 
J. M. Hoffman, M.D., Building 55% 
Escambia ..-cees Pensacola. 2nd Tuesday 8:00 P.M. Pensacola No. 
Tampa Municipal 
John S. Helms, Jr., M.D., Hospital 91% 
Hillsboro ...++0ee Tampa. list Tuesday 8:00 P.M. | Tampa a 
PPR eaten wnt 
Lewis Pierce, M.D., Hotel Chipola, 
Jackson ..cecesee Marianna. 2nd Tuesday 7:30 P.M. Marianna Yes. 83% 
W. L. Ashton, MLD., 
Lake ....- sanaieee Umatilla. Ist Thursday 12:30 P.M. Eustis Yeo. 95% 
Lee Memoriai 
H. Quillian Jones, M.D., Hospital 100% 
Seb vandie wépepoe Ft. Myers. rd Friday 7:30 P.M. Ft. Myers No. 
Leon-Gadsden- 
Liberty- : 
Wakuila- O. G. Kendrick, M.D., Quarterly 3:00 P.M. | Varies Yes. 82% 
Jefferson ...+++ Tallahassee. 
Geo. O. Davis, M.D., 
Madison ...ccccce Madison. 100% 
D. Su Whitfield Country 1" 
W. D. Sugg. M.D., b 
Manatee .....0c- Bradenton. 3rd Tuesday 7:00 P.M. Bradenton Yes. 
Richard C. Cumming, MLD., Marion Hotel 
Marion ....ccccee Ocala. 3rd Thursday 12:30 P.M. Ocala Yes. 100% 
W. R. Warren, M.D., 100% 
Monree ....ccccce Key West. lst Sunday 9:00 P.M. Varies Yes. 
John A. Pines, M.D., 
Orange ...cccscce Orlando. 8rd Wednesday 8:30 P.M. Varies No. 96% 
Geod Samaritan 
Lloyd J. Netto, M.D., Hospital 100% 
Palm Beach ..... W. Palm Beach. 4th Monday 8:00 P.M. W. Palm Beach No. 
Pasco-Hernando- John J. Bourke, M.D., 
Citrun ..ccnpeced Dade City. 2nd Thursday 7:00 P.M. Varies Yes. 100% 
Assembly Room, 5th 
O. O. Feaster, M.D., floor, P. & L. Bidg 94% 
Pinellas .....++ ee St. Petersburg lst Friday 8:00 P.M. St. Petersburg No. 
2nd Wednesday in 
J. R. Boulware, Jr., M.D., Feb., Apr., June, 100% 
Pett icckmeeat owe Lakeland. Aug., Oct.. Dec. 1:00 P.M. Lakeland Yes. 
E. W. Warren, M.D., James Hotel, 
Putnam ...ccccce Palatka. 2nd Thursday 7:00 P.M. Palatka Yes. 86% 
John L. Bennett, M.D., 
Oe. Feline ~a3<.5<0 St. Augustine. 3rd Tuesday 8:30 P.M. Varies Yes. 100% 
St. Lucie-Okeecho-} 
bee-Indian E. B. Hardee, M.D., 
River-Martin .. Vero Beach. 3rd Thursday 8:00 P.M. Varies Yes. 11% 
J. E. Harris, M.D., 
Sarasota ..ccccee Sarasota. 2nd Tuesday 8:30 P.M. Varies Occasionally. 93% 
J. T. Denton, M_D., : City Hospital 
Seminole ...ccse Sanford. 2nd Monday 7:00 P.M. Sanford Yes. 100% 
. W. E. Mitchell, M.D., 
Sumter ...cccesce Coleman. 2nd Tuesday Varies Ne. 100% 
C. A. O’Quinn, M.D., Dixie-Taylor Hotel 
Taylor ...cccesce : Perry. Last Friday 8:00 P.M. Perr ° Yea. 100% 
Hugh West, M. D., 
Volusia ...ccccce! DeLand 2nd Tuesday 7:30 P.M. Varies Ye. 87% 
Walton- A. G. Williams, M_D., ; ; 
Okaloosa ...-++ Lakewood. 3rd Thursday $:00P.M. Varies Occasionally. 100% — 

















NOTE—Secretaries: Please submit information to complete the above schedule. 








' To make 


Chesterfield cigarette paper, 
the linen pulp of the flax plant is washed 


over and over again in water as pure as a 
mountain stream. 

So thin is this crisp white paper that an 
18-inch reel contains enough for 55,000 


Chesterfields — actually over 2 miles of paper 
Chesterfield paper must be pure Pes a9 in 
Chesterfield paper must burn right of ae thc 
It must have no taste or odor Hy ae: 


the cigarette thats MILDER 
_the cigarette that TASTES BETTER 


© 1935. Liccett & Myers Tosacco Co. 


L A BAKER mM O 


S79 W FL4GLER SF 
MIAMI FLA 





